MARTEANY JTAIEC DEPARTMENT UF CALI 


PART |. DEATH WAS CAUSED BY: 

We IMMEDIATE CAUSE (a) 

(OY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), (b) 


ae ] 67707 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 07697 
Pe als 1 DECEASED AE First Middle Tost Zo. DATE OF DEATH eo R 
= 4 
{ S.SEs (Type or print) KRISTA D. ALLEN JUNE — Manth 9 Boy 1968 : Qi 
7 3. SEX 4. fi S. DATE OF BIRTH 6. AGE (i IF UNDER T YEAR | IF UNOER 24 HRS. 
bs FEMALE WHITE 7-14-1968 iast bo fn brotha ee mit 
oy — RS. () 
a 5 
pee 2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIEOK] | COUNTY OF DEATH 
3 : IE 
@iss [er wv. My ea tot one ALLEGANY é. 
ae TO. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
3 = )/) CUMBERL AND siERIORPAL HOSPITAL durin @HpEworking life, even if retired.) | INDUSTRY 
2 s S, Fs , See RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR ag 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Ess rston STAI OW A [> COOMMENERAL YSE SO) now RT. 
Ss 
ge Ta, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle st 
~tES 
oe PAUL ALLEN JUD 1TH TASKER 
‘BS & — [és WAS DECEASED EVER IN US. ARMED FORCES? ]160,SOCIALSECURITYNO.]17. INFORMANT ’ Adare 
2 |S er eeeG WEVORIAL HOSPITAL, CUMBERLAND, MD. 
ee — << 
oe é 18, CAUSE OF DEATH (Enter any ane couse per line for (0, (baad (0) BETWEEN ONSET AND OCA 
Zs 
55 
ss 
58 


Page 4 may be retained by the haspital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bat ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES aw CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 


19 
[ 7 ‘AT HOME, FARM, STREET, FACTORY, 
Whe [Nat whe Ze. PLACE OF INJURY (Geet BULONG FTE ) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
fat work —_at_wark 


22a. | certify thot (I) (this haspital) attended the deceased from__© 7 1: We We, thot (1) (we) lost 
saw the deceased alive an W-aeondy at in (my) (our) opinion death éccurred on the dote and haur Gnd from the 
pl a 


causes stated abave, (I). (we}{did) (d/d nat) view the bady dfter déath. 


718: SONA 2 aes Y, : ; Pe. DATE HGNED 7” 
Zt¢ be rene igyone MM ori O tm O B42K 
Sai) ROBERT4» DANSON MSG GREENE ST., CUMBERLAND, MO. 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


——— 
230. BURIAL, CREMATION, 23b-DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) 
REMOVAL (Spec 
Bury 12 June 1969 ask Cross Mineral 
vas yy | FOMERAL OER PRE TPR 750. RECD BY REGISTRAR | 256, REGISTRARS SIGNATURE 
4 yj oer 
4/8 Lobe. “Fit fb Z¢_Keyser,WeVae { Mihaela Yordhgh- 


a 


mofxer ted within 24 haurs after death. 


VVOF 


/ 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificaté b 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


A os : MARTLAND STALE UEFARIMENT Ur HEALIA 
, 07768 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 67699 


‘Qo. DATE OF DEATH 2b. HOUR F 
Month 06 Day 17 Yergg H 235m 


'FUNOER 1 YEAR | IF UNOER 24 HRS. 


1. DECEASED-NAME 
(Type or print) 


First 


MINNIE NMI ARNOLD. 3 


5. DATE OF BIRTH 


2+ FEMALE joes | ey oe] 
ie 3 70 La te (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
= Se MARYLAND U.S.A. WIDOWED [) * DIVORCED [J ALLEGANY COUNTY, Md. 
2g 10. CITY OR TOWN OF DEATH 11. WAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=O CUMBERLAND SSHERED HEART HOSPITAL — |*"prgues ncigyy life evenitvretied) | WOLYRYE Ome 
=, 

BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CIty LIMITS? | 13e. STREET AND NUMBER ea 6 
BS |» admission) STATE 13b. COUNTY outing Green 
Ess// ‘ser) STATE MARYLAND ALLEGANY | CUMBERLAND | "Si "RK | 41 CRESAP DRIVE © 

EE [ia FATHERS NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
poe / JAMES EDWARDS (JONES) ELIZABETH EDWARDS 
Ses Téa, WAS DECEASED EVER IN US. ARMED FORCES? | Tidb: SOCAL SECURITYNO. 717. INFORMANT Address 
Bes gv wr dees servi 
oes esr grey ile mas 217-10=4674 | SACRED HEART, SETON DR, CUMB., MD. 21502 
ae Vt) PE Oe ee oe ee oy 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond ().) vaio 
2-5 

Se PART I. DEATH WAS CAUSED BY: (= 2. : a, . 

—€5 Roy IMMEDIATE CAUSE (a) tele wks 4 A her 

aS YUg? DUE TO, OR ASA CONSEQUENCE OF 

4 , 

a Conditions, if anf, which gove 

€e tise ta immediate couse (a), (b) 

ie stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a 


st. (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys not] CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
[COR ContRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. v 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ia HOME, FARM, STREET, asst) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [7] Not while > OFFICE BUILDING, ETC. 
fat work — _at wark. : 


22a. | certify that (I) (this haspital) attended ths deceosed from_“e—-/ 2, 1944, to_g— “4, 19, 6G _, that (I) (we) lost 
saw the deceased ative an Z — 1/19. 4, and that in (my) (aur) apifian death accurred an the date/ond haur and fram the 
causes stated obove, (I) (we) (dis}{did nat) view the body ofter death. 


z= 
= 
S) 
= 
3 
= 
Ss 
rt 
3 
= 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta buria 


7b SIGNATURE q : ee E; a Ti, DATE SIGNED 
3 A eG on DEGREE PHYS bree O ws OlC-/9 
se 22d. PHYSICIAN'S y —e De. ADDRESS 
vane (Type) Ls BRNGS, M.D, GREENE ST., CUMB., MD. 21502 


directar, pa 
shauld be fi 


BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RENOVA Sects) 6/20/69 Eckhart Cemeter Eckhart, AlLegany Maryland 


/ 24. FUNERAL DIRECTOR H Wa ne Geo. @ ADDRESS MD. U 2a. REC'D BY REGISTRAR ee SIGNATURE 
GEORGE FUNERAL’ HOME, 202 GREENE ST., CUMB., | JUN 23 1969 cco 


VR Al 
45M - 


V3ES 


The law requires that the death certificate be exg 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ad within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 07709 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 im 
CERTIFICATE OF DEATH o7709 
me T icra by First Middle tast 2a. DATE OF DEATH ‘i 2. HOUR 
prs lype or print) Manth Day ‘ea, 

253 HARR R ASH 06 30 69 10:30A * 
a- s 4. RACE 5. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS 
HBS y last birthday) IN, 
FE MA . -5-96 YRS. 

q a To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 

age ae ( 9 MARRIED [J NEVER MARRIED] 

EEK MA AND INITED STA Bee EDI ea DIVORCED [3] ALLEGANY COUNTY id. 
2as TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
bee ‘y ive street address qd kin, retired) INDUSTRY 
=530O| cumpeRtanp, mp, _|MENOHTAL Hosprrat RET THEDERKECEY “SH, [bot 

IS =, 13a. USUAL RESIDENCE (Where dec deceased lived, if institutian: ORLA before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
S ()/ Josmission) state 134, COUNT SK] No 
ye MD ALLEGANY CO N ON] 

= £ V4. FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle tost 

os 

es / ON ASH [ENN 
S35 Téa. WAS DECEASED fe NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ee = Yes, na, arunknawn) | {IFyes give war or dates of service) 

Zs ilo Ee 105-995) IMEMORTATL HOSPTTA MB. _MD 

3 Sara 
ore 18. CAUSE OF DEATH (Enter anly one cause per fife RI-tG, (b), ond LA EIEN OMG AND 

E283 PART |. DEATH WAS CAUSED BY: : 

Seo __ IMMEDIATE CAUSE (a) Ae 7 R A LA: (a 
Bss fe ; DUE 10,8 ON CONSEQUENCEF a= 
BLS Conditions, if any, which gave e LULL ee 
ee tise ta immediate cause (a), (b 
ase stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Tepes Eh. 

S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

rs Lr ee 
» © [190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss = CAUSES OF DEATH? 
iS fe] N 
& [7Ta. ACCIDENT WAS UNDERLYING] 71b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
& | Cor conreisurine [cause oFD {OUR ate Month Day—Yeor— Reet Syn Oe 2 
6 Lif either, natity medical examiner) 19 r= 
= [2id. INJURY OCCURRED 


le. PLACE OF wie pene, HOME, FARM, STREET, FACTORY, 


‘OEATION Street ar REP No. a, Cai O Stote 7 
‘OFFICE BUILDING, ETC. A oO 
KF — 


TBO ine ea from PT TTY 19 , to. Cf 2 pfu Wey, that (I) (wet tost 
biewk , dnd thotin (my’ (oae}opinion | deothSccurre@n the géte ond hour ond from the 


couses Sdted Bont (gid fi view fhe biere after dea! 


y 2c. DAT| 
7 im fom MC ton OO 272 /e 
a 


While O Nat while 
ea 


d with the State Dept. af Health priar to buri 


ie 
SS 


e 3 shauld be detached far use as the bi 


ge 2e. Re 
Se ae ia DR.—Re—J- WILLIAMS 

se 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
35 ReMBYantiperty) §— 17/3/69 Everett Pa Cemetery Everett Bedford Penna 


24. FUNERAL DIRECTOR ADDRESS 2 02 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 . i s 
in'i/8 | SilcoxeMerritt Funeral Service. Cumberland, MdodUL 7 1969 fCrortss Lae 


——~ | 


ov 
FOR STATE 
HEALTH DEPT. 


yoo 


r=} 
= 
S 


forwarded to the Chief Medi 
Page 3 should be used as a burial-transit permit. File poges land 2 with 


Heolth prior to buriol, cremotian, or removol, ond in any event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word “pendin 


the funeral director. Page 4 should be 
5 moy be retoined for your files. 


TO eeu ica EXAMINER: This certifi Ade be executed within 24 hours ofter seo deloy i 


TO FUNERAL DIRECTOR 


VR ALSME {5} 
10M REV. 1/68 


x= ~~ 


< 


~— 


Ba MARYLAND STATE DEPARTMENT OF HEALTH 
077 if 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
1. DECEASED-NAME. First Middle Lost 2o. DATE KNO' Month — Da: Yeor 2b, HOUR 
(Type or Print) OF trad y 0 r30a 
Marshall Warren Bar thalow DEATH MATED Lune 26,196! a 
3, SEX 7 RACE 5. DATE OF BIRTH 6. AGE (In years 2%. DATE PRONOUNCED DEAD 2d. HOUR 
last birthdoy) — [MONTHS DAYS cS th Doy Yeor 
Male | white | 12/ 7/1907__| “61 ns| | "fine 28°" 1969") 1:B0— » 
To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDSFSANEVER MARRIED [_] ] 9. COUNTY OF DEATH 
aunt 
ou”) Denna, USA WIDOWED [] DIVORCED secant Md, 
To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) | INDUSTRY 
Frostburg Miner's Hospitale-DOA Den Kells bringfield 
To. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3c. CITY OR TOWN T3d SIDE CTY UMNTS#”“T13e. STREET AND NUMBER 
odmissian) STATE Ma, 13b. COUNTY ? : Flintstone | SC oGt| Route 1 
14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cla: Barthalow Mazie Rub 
Téa, WAS DECEASED EVER INU.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) {if yes give war or dates of service) £ 
No 2 16=22—508 | Ruth e nts toned 
18. CAUSE OF DEATH (Enter only one cause pet line far (o}, {b), and (¢).) Rema Aare 
PART |. DEATH WAS CAUSED BY: 
IG | IMMEDIATE CAUSE (o} Maceration of Brain l2 Hours 
ht DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove Skull Fracture " 
tise 10 immediate couse (0), (), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 0 (auto Accident ul 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES] NO 


lo. EXTERNAL CAUSE WAS ‘Dib. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 1B.) 


PRIMARY [XJOR CONTRIBUTING [J ] HOURAM. 
CAUSE OF DEATH bent wy py 6-27469 | Passenger in Auto Accident 
RY 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


21d. INJURY OCCURRED iq . PLAC! oi ee ah (At a farm, street, 
. foctory, office building, etc. 
atwo CI'swor RM pe 1.3 miles east from top Martin Mt. Allegany, Maryland 
220. | certify thot | took chorge of the remoins described obove, heldan Autopsy], —_ Inspection (X__Inquiry ond in my opinion 
deoth resulted from: — Noturol couses Accident [XJ], Suicide (J, Homicide (LJ, Undetermined monner [nh 


Fae) CHIEF MEDICAL EXAMINER =] 
mp, ASSISTANT MEDICAL EXAMINER [) 2b. DATE SIGNED 


MEDICAL CERTIFICATION 


N 
ACTUAL 


SIGNATU 
; DEPUTY MEDICAL EXAMINERXK] ume 
BANE Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or cou(yumber Land, Maryland 


230. BEAL ae Ee 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
‘Speci 2 
REMOVAL (pects) 7/1/69 Chaneysville Meth. Cem. |Chaneysville,Bedford, Penna. 


24. iene DIRECTOR W4 ABDR To. REC'D BY REGISTRAR 28b, J STRAR’S, SIGNATURE 
F ate Up leo F Paee PMOL 2 1909 | foam ear onetge 


\ 


ILO ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate bé exgquted within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ss : 
07711 CERTIFICATE OF DEATH o7v702 
‘ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HO} 
(Type ar print) MARGARET BEAL JUNE Marthe , ph 968" 


3, SEX 4 RACE 5. DATE OF BIRTH 5, AGE Tn years [rou ce Tote 7s 
url DAYS HOURS: MIN. 
FEMALE WHITE JANUARY 10, 1894 [75° ves [| | | 
=~ 7a IRTHPLACE (Sot a fersign [7b ITN OF WHAT COUNTRY? ST MARRIED [[] NEVER MARRIED[-] | COUNTY OF DEATH 
| MARYLAND U.S cA. wiDoweD (X} _DIvoRCED ALLEGANY fh 
/[i0, GTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in Raspitol __[120. USUAL OCCUPATION (Kind af work done | 120,KIND OF BUSINESS OR 
: / FROSTBURG give smeet oddress} ERS HOSPITAL dering eb xo" tin Hi even if retired.) | INDUSTRY 


Pages 1 and 2 
1s after death 


& 


led in by the funeral 


ry in 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY AIMITS? — | )3e. STREET AND NUMBER 


jodmission) STATEMARY LAND | 13b. COUNTY ALLEGANY FROSTBURG YES KEMP DRIVE 


pletely 


S 


14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
/ DAVID JONES ALICE LEWIS 
Isa are ie A ae ae 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
7, JACK BEAL, ECKHART, MD. 21528 


1B. CAUSE OF DEATH (Enter only ane couse per line far {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Leos. 


transit permit. Then please remave carban 
cremation, ar remaval, and in any event, 


YY] 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, ston which gove 
tise to immediate cause (0), (b), 
stoting the underlying causef _OUE TO, OR AS A CONSEQUENCE OF 
3s lst 


5 


3 
2 
2 
2 
3s 
a 
= 
S 
Ey 
= 
S 
a 
= 
a 
2 
= 
a 
2 
TS 
= 
= 
2 
Ey 
2 
2 
=< 
4 
3 
= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
Yes (] No) 


2)0. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, item 18.) 
JoR CONTRIBUTING ([]CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,\) 214. LQCATION Street or R.F.D. No. City ar Tawn aunty State 
While [7 Not while ph S'S 

lot work ot work 


22a. | certify that (I) (this haspital}attended the deceased fram Oo 19-@7, thee 7 19 BF that (i) (weblast 
saw the deceased alive an 19_@, and that in(my) (aur) apinian death accurred an the date and haur and fram the 
causes stated have (aus) (did) (didnot) view the bady after death. 


~v) 
/ 
spl 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician at 


director, page 3 shauld be detached far use as the bi 


[4 

oO 

iS 22b. SIGNATURE 2) - 2%. DATE SIGNED 

had ) ATTENDING MED. STAFF 

= } Qe 18 ‘ Prebice DEGREE phiys pieecror C) pws OO] G/ ee th C9- 
eS / 22d. PHYSICIANS = V 22e. ADDRESS 

z nant(iyee) JOHN B, DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. 21 

= » 2 

z BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 

2 BURP HES JUNE 3.169 | FBG. MEMORTAL PARK FROSTBURG, MD 


Z 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2%Sb. REGISTRAR'S SIGNATURE 
i" QQR [JOSEPH R, DURST, FROSTBURG, MD, 21532 oN 4 1969) SoHornlay Yarot 


| 
te be executed within 24 2 after deoth. 


\ 


Y/2L 


; The low requires that the deoth/certific 


TO HOSPITAL OR @ PHYSICIAN 


mt 


jh 


Poge 4 moy be retained by the hospitol or attending physician. 


jan and completely filled in b 
lease remove carbon papers. 


5 
pl 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removol, and inon 


director, poge 3 should be detached for use as the burial-tronsit permit. Ther 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


VR AIS 
30M REV, 


y event, within 72 hour 


aN 
j 


/ 


me 


Q 


MMARTLAND JIATE VEFARIIMIEND Vi MCAlin 


pS 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0771 CERTIFICATE OF DEATH 
(s DECEASED-NAME First Middle Last 20. DATE OF DEATH 2%. HOUR 
(Type ar print) Ma Rana Beeid JuneMonth 47 Doy G9 Yeor 127py, 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR TWF UNOER 24 HRS. 
. 0-82 last birthday) D AE | a 
Female White 7-20- RA YRS. 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-aRRieo [=] NEVER MARRIED 9. COUNTY OF DEATH 
ii 
anv Md. USA winowe (} _ivorcep ( Allegany Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street address) = during most of working life, even if retired.) INDUSTRY 

Cumberiand Mimbee rand Nursing Center u walt oramsh. Drv. Casares 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE city LIMITS? |e. STREET AND NUMBER 
lodmissian) STATE ; Cumberland | ‘Sil “OO | 604 Maryland Ave. 
14. FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 

Martin Amelia Willison 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


Yes, no, or unknown) — | (If yes ge war or dotes of service) 


Thomas Beall Husband 604 Maryland Ave. 


MATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for GETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

a] <a J DUE TO, OR AS A 
Canditions, if ony, which gove ' 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Rie eras a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


Ta. DATE OF OPERATION |19b, CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 
ys No ~ 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or RFD. No. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 


fat work at work 


Fa i Ck a ds ae Js 

220. 1 certify that (I) (thrs-hospital) attended the-pleceased from 7H” ale tor TIN 9 ZEF7_| that (|) (wey last 

saw the deceased alive an 19 2&7 and that in (my) (e¥s) opinfan death acurred on the date dnd haur and fram the 
causes stated abave, (I) (we}tdid) (did nat) view the bady Sfter death. 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


-. ped ATTENDING MED. STAFF wee (} pe 
OMW d PN™DEGREE PHYS C1 pirecror CO pays, OC MAP LLG 
22d. PHYSICIAN'S cy BMihinte 
j* tin Dap To Kees M-D , fey MenfGo ud, Ure Suge 
Pate cee 2b. DATE ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 


B eenmo 


2 m nd ecany-Ma 

7H, FUNERAL DIRECTOR ADDRESS Bo, RECD BY, REQISTR 1b REGSIRARA IA snare 
pp ED NYS "Be9) 7 qe 

Md us 


7 


ei ew Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN 


L mrad 


d with 


The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a NUARTLANU STATE VEFARIMENT UF AEALIA - 
] 07718 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH o7704 


1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR A 
fine el CLAREWCE FRANCIS BEEM "rhe 17 69 102005 


we 
ees 
S58 
2 —s 3. SEX 4. RACE 5, DATE OF BIRTH E AGE (In [__IFUNDER {YEAR | IF UNDER 24 HRS. 
oe last birthday} cr 
Ses, MALE WHITE 4-27-18 oh ie eee 
3 7a BIRTHPLACE ioe ot fowign 7. TZN OF WHAT COUNTRY? 8 MARRIED [X) NEVER MARRIED) 19 COUNTY OF DEATH 
rf on™ ILLINOIS USA widowed [-] __ivoRcED ALLEGANY we 


SACRED HEART HOSPITAL |“ELATH' DEBT [BURT RR CO. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in has pital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
D 


Sa 

ae AS 

a 

=e 

ae B 

2 5 = ae USUAL ted (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

avs ladmission) STATE 13b. COUNTY 

Bes MARY LAN ALLEGAN MBERLAND | “¥) °C] 1330 RESERVOIR AVE, 

Bes 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

Sos FRANCIS BEEM C mary ) Margaret Sexton ? 

88s Téa. WAS DECEASED EVER IN US. ARMED FORCES? __|16b. SOCIAL SECURTINO. 17. INFORMANT SACRED HEART HOSP I TAkr: 

ae " Ut yas give war ar dates of service) ‘ e 4 - 900 SETON DRIVI 

ae ds| War TT 44-16-707 HOSPITAL CHART a a 
oo est R Nuva 

oe E 18. pean ae ce paren couse per line for {0}, (b}, ond (c).} Codlip intel. ; a acrwitn oe IMD fom 

S25 ; IMMEDIATE CAUSE (a) ALLA DAE 2 E = 

SSs bi Jig vi DUE TO, OR AS A CONSEQUENCE OF i . / 

2s Conditions, if day, which gove ‘ ALezen Kee Se ger oars 

cae 4 rise ta immediate cause (a), (b), 

aes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ~ y yy f 

See bt. (9 CuUnrkheo, ae 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


SS 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, llem 18} 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, nolify medical exominer) PM. WV 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, EARM, STREET, sande | 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While [J Not while Oo OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (|) (this-hespitet) gttended the Mereased ti alte ew, toe =7e 19 SF | that (!) Awe) lost 
et OS 77 Tet (9G K. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar to buri 


saw the deceased alive an. 19@f | ond that in (my) (ovs} opinion death occurred on the date and hour ond from the 
causes stated above, tth (we) (did) (dicrret) view the bady ofter deoth. 
2b. SIGNATURE 2c. DATE SIGNED 
/ ee DEGREE AWS NS beecror O pve O Aaa 
ge 22d. PHYSICIAN'S Ze. ADDRESS 
NAMECTYP®) § MCHA CK, M.D. 912 SETON DRIVE CUMB,, MD. 21502 
23a, BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 1. LOCATION (City or Town) (County) (State) 
i BREMOTAR(Seecify) une 20, 1969 St. Mary's Cemeter ‘ umberiand Md. Allegany 


hi m% 24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR’S SIGNATUR 
ee SCARPELLI FUNERAL HOME 108 vA, ave. cunae WN 2 4 19g9_ ¥ ag Yosetgea 


s that the death certificate be exdcur@tWithin 24 haurs after death. 


| tg 
cian. 


A 
¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Page 4 may be retained by the haspital ar attending physi 


the funeral 


d i 
fs. Po 
i 


physician and campletely fille 


th 
, rematian, ar remaval, and in any event, 


gned by the attendin 


a < TO FUNERAL DIRECTOR: After this certificate has been si 


] 


ges | and 2 
after death. 


lease remave carban pa 
within 


en p 


-transit permit. 


e 3 shauld be detached far use as the burial 


directar, pag 


gs 


shauld be filed with the State Dept. af Health priar to bur 


“AR STEI pare AL YOye. - 


* es MARTLAND STARE DEPARTMENT OF HEALTA 
O771% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07705 
1. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b. HOUR 


(Type or print) 


MICHAEL BEEMANBEERMAN 6 Mr 43% Egle 820m 


4, RACE S. DATE OF BIRTH 6. AGE (In ae JE UNDER 1 YEAR _ | IF UNDER 24 HRS. 
lasi-bycthday) Days “| HOURS |” MIN 
WHITE |Z. i Pes IP a 
7b, CITIZEN OF WHAT COUNTRY? 2 aRRIED CXNEVER MARRIED 9. COUNTY OF DEATH 
Xt. . WIDOWED DIVORCED [7] 


NY 


7o, BIRTHPLACE (State or foreign 
cauntry) eo 


‘ ALLEGANY 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of wark done |12b KIND OF BUSINESS OR 


Md, 


UTA 
10. CITY OR TOWN OF DEATH 


CUMBERLAND sivegige Bie) HEART HOSPITAL during mast af warking life, even if retired.) | INDUSTRY 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

Jadmission) STATE MARYLAND | AL LEGANY CUMBERLAND | Y&i] No 815 BRADDOCK RD. 

14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
peseact. mas ore 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. NQASRED HEART HOSP, Address yi 
Yes,na, or unknawn) | (Ityes give war or dates of service) EMERGENCY RM, RECORDS CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) enw ca Nea 
PART |. DEATH WAS CAUSED BY: > je >; 

ie WMEDIATE CAUSE (a) A702 A 2 Dew? L LFA R710 0) 

oY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
A a ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

Dingaeres AE LLIT YS 

Ta DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves No = CAUSES OF DEATH? 


2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
[DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 19 

‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AYGME fag, SREY FACTORY.) DIE, LOCATION Street ar RFD. No ity or Town County Stote 
While - Nat while] OFFICE BUILDING, ETC. 

lat wark —_at wark 


22a. 1 certify that (I) (Hs-hespital) Dar he deceased fa = , 19-.3., to 2, \9_G & , that (1) (we) last 
saw the deceased alive an. vA Ee 19-€9 ond that in (my) (ovr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 


z 
S 
2 
5 
Ss 
& 
3 
8 
= 


7b, SIGNATURE ead ma er. De ee SIGNED 
Aiba 77 £P DEGREE _ PHYS oieector CO) pays, O 73-6 S 
a. PAYSICIAN'S De, 


Nae (Type) «= Le My GLICK, MD. R312 SETON DR., CUMBERLAND, MD, 


Ba. ona re 23b. DATE 23, NAME OF ETERY,OR CREMATORY, 23d, OCATION (City ar Toy) 
BRIA. 5 ¢ 
Pte | 6/12/67 | Lead Lon - Le 3 
vi A ERAL DIRECTOR ADDRESS 2S0, RECD BY REGISTRAR 25b. REGISTRAR’S SIGN 
No 117 FREDERIC SUN 17 1969 fee 
UM AND BF eae = 


executed within 24 hours after death. 


VYO? 


The law requires that the deoth certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospitol ar ottending physicion. 


MARTLAND STATE VEPARIMENT UF NCALIT 


ree 


715 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07 CERTIFICATE OF DEATH o7 706 
_ae i DECEASED Nant First Middle lost 2o. DATE OF DEATH 2. HOUR 
se int . ™ Dos ye 
Bs | teem) Margaret E. Bell 6/20/1889 _ "(3430 F 
Ss 3, SEX 4, RACE S. DATE OF BIRTH ae (In yeors [iF unoce 1 year TF UNoeR 24 Ws 
DAYS | He 
Female White 10/26/1900 ee gl ieee oe 
3 Io. Tree (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | 9: COUNTY OF DEATH 
cvs m 
SSe ee Wea USA, wiowen pivorced Allegany Md. 
#225 Lo] JI EY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=ec=4/ i i ired, NDI 
=85 »/ Frostburg Subst vacct Hospital during mospety eles life, even if relired,) INDUSTRY 
> Ss = A toe eas (Where deceosed lied if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE COTY LIMITS? | 13e, STREET AND NUMBER 
= A . 
Bh) I peenisin wD, _ |" “Wiegany Lonaconing |"X! "CO | High Street 
Sy PTA ATHERS NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle los! 


Joseph Elkins Mary Gay 


physicia end 


Then plogse rem 


ee WAS pee ate pus ARMED pelle T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

=e sqga,or unkown ye ge war or dates of serve) 2 

S (e) Glenn Be onaconing, M 

$ SSS SON wy APPROXIMATE INTERVAL 

— 1B. ae SEO Aare ote couse per line for {0}, (b}, and (¢). F (EEN ONSEQ ANO DEATH. 
= PART I. i 

= IMMEDIATE CAUSE (0) VELAAMOSUAEL LS 2 han 
s - q DUE TO, OR Asma COMMEGNENGE OF ) y } 

= Conditions, if ony, which gove 44)" Ve , y S da 

e tise 10 immediote couse (0), ( fod Le hchite OCHOA eS — 

S 


b), 
stoting the underlying couse DUE TO, QRAS A CONSEQUENCE OF z ” \ 
"bl aie 5, 0 TCA fod 
PART 2. OTHER SIGNIFICANT ¢ DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 5 
« 


Salseta, Ve 


=z 
\ 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\,|3 _ 
K = eo No C] CAUSES OF DEATH? 
= 
2c. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Llorconteisutinc [(] cause oF peat HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 2If, LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while OFFICE BURDING, ETE. 


lot work ot work, 
22a. | certify that (I) (this haspita.ottended the deceased from A) , ta Seanno 25 19.0% , that (I) (we) lost 
saw the deceosed olivaon_tarnb AO 1964, and thot in Gy Your) opinion deoth¥ccurred on the dote ond hour ond from the 


After this certificate hos been signed by the attendin 


e 3 should be detoched for use os the burial-tronsit permit. 


ould be filed with the State Dept. of Health priar to buriol 


8 = aS stoted abave (() we) (44) ( fid not} ew the bady after death. ae 
IGNAI Ne. 

} (J . fo 4 ATTENDING MED. STAFF 
ae / MOY Ve aad PS SS oimecror CO pws OO] G2] GF 
=e Tad. PHYSICIAN'S Ze, ADDRESS 
geo! | [Pit LR. MIKES WR. M.D)" "LONACONING MD _2Ig 
= Fe BURIAL, CREMATION, | 23b. DATE Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Stote) 
ee) Bar pey 6 969| 0 H emete onaconing, Md 


K 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISIRAR'S SIGNATURE 


George Eichhorn lLonaconing, Md. aN 23.1969, fone ee f 


d 


es 
g 


Kay 
The law requires that the death certificatebe pxecuted within 24 haurs after death. 


4 


YAAB 


TO HOSPITAL OR ® .. PHYSICIAN 


ae MARTLANY STATE VETARIMIENT UF CALI 


] 7716 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; s 0 CERTIFICATE OF DEATH DTWBY 
se T, DECEASED. NAME Fist Middle Tost Ze. DATE OF DEATH 7b, HOUR 
23 (pe ore) =—-s Pora Mae Bishop 6/16/Y969 ter m 
Ay 3 SK 7 RACE 5. DATE OF BIRTH 6, AGE years [xe vor [' eit F ms 
White wis/sss [ane] le 
Z 7a, BIRTHPLACE (tote or frign 7. CTIZEN OF WHAT COUNTRY? B annico ] never MARRIED] | % COUNTY OF DEATH 
country) 
MD, USA. wipoweD >) IVoRCED [] Allegany Md. 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital | 120. USUAL OCCUPATION (Kind of work done | 1Zb. KIND OF BUSINESS OR 


Page 4 may be retained by the hospital ar attending physician. 


attending physe anand campletely filled in b 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


Se 
5 directar, pa 


INDUSTRY 


»/| Frostburg wMEKEES Hospital 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 
Gl admission) STATE = MD [im &lVegany 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


James Ww Bishop Matilda Sperry 
16a. WAS DECEASED EVER ee ARMED fee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘wenger [ieee | 220-34-1920 Alban Bishop. Lona, oning, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
oy |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


during mast ohare! even if retired.) 


13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER. 
yes] No 


co 


~~ 


~— 


lease remave carban papers: 


f Health prior ta burial, cremation, ar removal, and in any event, within 72 hours 


i 
Uf / DUE TO, OR 
oe Conditions, if dny, which gove 
= rise ta immediate couse (a), {b) z .' : 
z stating the underlying cause; DUE TO, ORAS A CONSEQUENCE fy 
g as ) ——— tee 


QT RELATED TQ THE JERMINAL 


NT OR CONDI ON GIVEN IN PART Io) 
x 


ig 


e 3 shauld be detached far use as the burial-transit permit. Then p 


PART 2. OTBER SI IFICANT CONDITIONS ‘ONTRIBUTING TQ DEATH BUT 
rp eS 


= 2 
= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Nido. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ; YE CAUSES OF DEATH? 
= ST NO 
& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
& | [lor conreisutinc (_] cause oF DeaTH HOUR AM. Manth Doy Year 
& [it either, notify medicol examiner) P.M, 19 
= a gett ae 2le. PLACE OF INJURY (3 HOME, FARM, STREET, oe 21f. LOCATION Street or R.F.D. No. City or Town County State 
Not while OFFICE BUILDING, ETC. 
lot es at work 
22o. | certify that (1) (this haspitakyattended the deceased fr 19Lo0,, 2~ [lo 1927, thar{l) Pwe) last 
= saw the deceased aliveee Cyan 19 f and that in Thy} ypur) apinian ick accurred on the date and ‘hour and fram the 


causes stated abavef{I) ) we) (dtd) (618 nat} yiew the bady after death. 
ID > se ATTENDING AQ? MED. STAFE Be ONE . 
SS AVR s Sew VK DEGREE PHYS DS Biecon CO fie OO] Gs tOeG 
So 


Sato MIL “Se amy Wel S35 
2 ee ee 


Sayre VAS 
230, BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City Tawn) eo (Stote) 
RE if 
wero bate-4 6 LS 969! Ph fe enete 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY TEGSTRAR row ee Suan 


George Eichhorn lLonaconing, Md. oWUN 19 1969 fers aD at ani 


should be fied with the State Dept. a’ 


: 


Rin 24 haurs after death. 


Tee 3 


The law requires that the death certificate be execu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ing physician and camp 


30M REV. 


ee MARTLAND STALE DEPARTMENT UF AEALIT 
07717 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O77PR 


1. DECEASED: NAME 20. DATE OF DEATH 2b, HOUR 


(Type or print) > , 1 Jere Month J gs Doy alah Z of! 5 oft 


Mes 
3. SEX ar by fi) 3 DA) a BIRTH 6, AGE (In [_ TFUNOER T YEAR| IF UNOER 24 HRS, 
last birth Cy) TS IN 
Lge 1690 | PIP | ee | 

To. ae zoos of foreign ey | 7b. CITIZEN OF WHAT COUNTRY? 8. iF Hu 
ft “3 ig a i ae MARRIED £7 aaa ee tg 

WIDOWED [DIVORCED [[] ZB; Y Md. 

Ny gh co ‘ Lande DEATH V1. NAME OF HOSPITAL OR INSTITUTION (not cone 12a. USUAL PO Ind of wark gone —[12b. KIND OF BUSINESS OR 
‘. give street address) fy hess most of wg eee i INDUSTRY 
J be 


— 


couses stated abavef(I) (wey did) ra ) view the bady ofter death. 
Wb. SIGNATURE () ~ ra a sist Zc. DATE SIGNED 
Vo " QD Wa Dowce PHYS, Dd drecror CO] ps O]G~/O-6 7 


=. 

a iE fon RESIDENCE ioe Weceosed lived, if institution; Residence before Be i} ye oe ag! i ae GTY LIMITS? Ase. SE ye T AND NYfih 
e £/ ladmission) STATE ow, q) . : bes €S [pA NO] 5 2. - KC sn Q 
o> ras ie x = 7 
& = ff ost 1S, cae MAIDEN NAME First Middle lost 
[i 4 . 
es lohin Z M4 ke [ge 
85 Téa. WAS DECEASED 2VR IN U.S. ARMED FORCES? igs SOCIAL SECURITY NO. 17. INFORMANT \ddress 
2 Y (We dotes of service) (J 0} 
Te. es, 0, knd ‘yas give war or dates of service} » 
os ? Wérne_ |W. Mung Yr Fira ree LYS. 
35 Rae ae Ch ee ia A. GN | oe APPROXIMATE INTERVAL 
— E 18. CAUSE OF DEATH (Enter only ane cause per ling for (a), {b), and (c).) m0 BETWEEN ONSET ANO DEATI 
at PART |. DEATH WAS CAUSED BY: fas 
—e5 IMMEDIATE CAUSE (a) = O1 
es at DUE TO, OR AS ACONSEQ - 
ee Conditions, if any, which gave CA 4 4 iia 4 
ie = rise ta immediote couse (a), (b) 
ts = stating the underlying couse; DUE TO, OR AA CONSEQUENCE OF ~ er | oS 

- | & 0 Carns elerge Kosis _|I9 qeend 
2 2 PART 2. OTHER SIGNIFICANT €ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDWO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 

ss tela! a 

eae 3 poe OS Be 
uf & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Gs =z ; CAUSES OF DEATH? 
se A 5 Yes (] No TF] 
= = S [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
2x 3 (COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
3s & [lif either, notity medical examiner} P.M. 19 
eS a =] 2Id. INJURY OCCURRED | 2le. PLACE OF iNiuRY AT HOME, FARM, STREET, FACTORY,)} 21f, LOCATION Street or R.F.D. Na. City or Town County Stote 
Ss While (oy Not while] OFFICE BUILOING, ETC 
33 lot wark — "at wark 
2s 22a. | certify that (I) (this hosgNgl) ottended the deceosed fr 194), 1a yen 19 . that} we) last 
aan sow the deceased alive, on rtrd 19.67, ond that ir((my)(aur) opinid ‘deatWaccurred on the date and hour td from the 
== 
££ 
SS 
at 
2. 


it 


= 20d. PHYSICIAN'S \3 2e. AQDRESS ~ ae 
= name ctype) LQ. peace chal M.D, BP hein soe Vud ALS 3 
52 
ee . BURIAL, Eran ”) ANE OF CEMETERY OR CREMATOR 28d. YDCATION (City ar Powh) {County} {State) 
eke REN 
7 Pasco L3/EF ‘Lb VY uf 


5 
La 
a 


AYA eon Z ae eee y Wil. Tape q a} 196 “Uke NATURE ZA 


P 


-2. J MARTLAND STAC DEPARIMCENE OF HEALIA 
—— 07718 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE j MEDICAL EXAMINER’S CERTIFICATE OF DEATH DYTHB 
HEALTH DEPT. 1 een First Middle Lost 20. DATE KNOWN) Month Day — Yeor 2b. HOUR 
= Douglas James Care peat mateo CWune 24,1969 B.an'h 
5° 3. SEX 4, RACE F BIR 6. AGE (in [fF UNbeR | veaR [TF UNDER ZUHRS“"V'9¢ DATE PRONOUNCED DEAD . 
32a Pee | S, DATE OF BIRTH AGEs pes a ATE = * 2d. HOUR 
at Male White |June 15, 1951 | 18 Wisw sale | une 2 9690 "19 —8-20M 
oa mest To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIEBdSg} | 9. COUNTY OF DEATH 
= P= count 
& aes Dare aNe LSA wioowe =} ORDO | Allegan ma 
=>. - »_ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a USUAL OCCUPATION (Kind of work dane 12, KIND OF BUSINESS OR 
oa = ua os give street address) % during most of working fife, even if retired.) | INDUSTRY 
25 = mberland ed Heart Hospita den 
of £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CTY OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
se \s 8// 13pf Count rrett Sie 
wWihinenanr |Prostbure | | tar Route 
ey 4 r Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
os. James Care Agnes Wilhelm 


wets 


This certificate shauld be executed within 24 haurs after deat 


TO — oF EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pen’ 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknawn) (iF yes give war or dates of service) 
No 58-63 ames Care ar Route ostburg, Md. 


18. hove of DEATH es ealy ane cause per line far (a), (b), and {c).) 
‘ART |. DEATH £D BY: 
PART DAB WAS AMIDIATE CAUSE (o) INTRACRANIAL HEMORRHAGE , CEREBRAL. 
§ 78.1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) BASILAR 


tise 10 immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (¢). haat 
PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BOT Ni 


EDEMA 


tr 


SKULL FRACTURE 


R BRA 


A BRA 
JOT RELATEO TO THE TERMINAL OISEASE OR CONOITION GIVEN IN PART I(o) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


, cremation, ar remaval, and in any event within 72 hours after death 


foctory, office buitding, etc. 
WHILE NOT WHILE ry, office building, etc.) 
MW R+ oi i 


at wore [J at wor by] Edge of Frostburc Altegan Maryland 


death resulted fram: Natural causes [], Accident [X], Suicide ([], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 7] 


= 
= 190, DATE OF OPERATION 19b. CONOITION FOR WHICH OPERATION 20, AUTOPSY? 
/ 2 WAS PERFORMED? raha 
$5 [27c. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= | PRIMARY [>40R CONTRIBUTING [_] HOUR deft: 3 . 
5 |_CAUSE OF DEATH ab :7PM 6-24.60 Passenger--fell from moving vehicle 
= [21d INURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 21F LOCATION Street ar RFD. No. City ar Town County 


22a. | certify that | took charge af the remains described abave, held an Autapsy{], —_Inspectian KJ, Inquiry [Q4, and in my opinion 


NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or countyPumberland, Maryland 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner’s{ Ofticega 


S may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 1d 


20 BURIAL, ae 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towa rr resuty) (Stote) 
REMOVAL (Specify) 
Buria ne 28 969|_ Blocker Cemete: ERB INY = Md 
FUNERAL DIRECTOR a Ref) A ‘ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AISME (5) } uy 5 PO Va 
anarieh Gh TU SS QO Bavito Ave mberland [Me JUN 2 7_ 1989 f§Merltg Qeemge 


SIoNATU ip, ASSISTANT MEDICAL ExaMINeR [J] 226, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINERXKK June 24, 1969 


a 1 07719 


MARTLAND STALE DEFARTMEN! OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe Fee 
CERTIFICATE OF DEATH Oo7719 
Fe ts T DECEASED WANE First Middle Tost Zo. DATE OF DEATH 7B. HOUR 
8 S52 “| Re RD VERNON ALBERTUS CRABLE ae 24 69 9g 235AK 
5 Famed So5EX 4, RACE S. DATE OF BIRTH 5, AGE ft a TF UNDER 24 HRS. 
= t birthda DAYS R CT 
5 MALE WHITE 11-24-10 ke See Aa Ae) 
a Byes. 
= 2 To BIRTHPLACE (Sot or foreign [7b CEN OF WHAT COUNTRY? 5 wamRieD OX] NEVER MARRIED] | 9 COUNTY OF DEATH 
= es count 
@ £ £te WAR YLAND U.S.A. widowed [] _bivoRCED F] ALL EGANY Md, 
x si 
= 2 8.E slo Gry on TOWN oF O&ATH 1. NAME OF HOSPITAL ORTASTIUTION (for inFesptol ito. USUAL OCCUPATION (Kind of work done [1b KIND OF BUSINESS OR 
=e ~exed/ give street o 5) dug 1 of working life, if retired y. i Lk 
= 2s ee CUMBE® LAND \ iiehgs i AL HOSPITAL mega 9s of w nking ife, even if retired.) ODPR ose. iS 
3 ee 5 rs A / i a REDE (Where deceosed hed if lefibtas Residence before |13c. CITY OR TOWN 134. INSIDE <ITY LIMITS? 13e, STREET AND NUMBER 
2 } mission’ A : : 
3 Ess// JAPYLAND |“AYUoany __ COPPI1GANVILUBSEX °C) | Hitetop Drive 
eg TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
I Sen! HARPY S CRABLE ANNA PRESTON 
38s Te, WAS DECEASED EVER US. ARNED FORCE? 716. SIAL SECURITY NO._T17. AFORRANT ‘Address 
ES) ee ad ieee, en 
Zee row) | era" 5" | 17-10-7570 | MEMOPIAL HOSPITAL — CUMBERLANQMO. 
s oS eee - 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) a =. eee 
£2 PART |. DEATH WAS CAUSED BY ; ‘ he, / ; 
eS ; IMMEDIATE CAUSE (0) eke) VAY 66 elt Gi xu ~ Qa tIUr ot ory ¥ 
Sas 4/C DUE TO, OR AS A CONSEQUENCE OF i Tae ; 
aS Conditions, if ony, which gove ae rah de Gavan Se ORD 
w = oe rise to immediote couse {o}, (b). — + = c —- zZ - 
Bes stoting the underying cousey DUE TO, OR AS A CONSEaUENCE OF (fo jo " 
AN) pom bit eee Artes schtelie, detens drpras V_ G49 
N 55 PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
) } 


Griret Le fortusrdcrn— 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY 
[DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
if either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
a INJURY OCCURRED | 2le. PLACE OF INJURY (ere cles by ) 21f. LOCATION Street or R.F.D. No. 


2 

While —) Not whil 

rent saat 

22a. | certify thot (I) (this hospital) attended the deceased from hy A) 
saw the deceosed olive an___¢- 22. 
couses stoted obave, (I) (we) (did) (did not) view the body ofter deoth. 


200. AUTOPSY? 
ves [] 


No 


= 
= 
= 
s 
S 
= 
2 
S 
= 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


City or Town County Stote 


2 Oe) i~ < J 


, 19.7 , that () (we) last 


19, ond thot in (my) (our) pinion deoth accurred’Gn the date and hour ond from the 


o 2b, SIGNATURE re pf 
Ne 4 ye 7 ATTENDING 
U/ art 6 KM 4 _ DEGREE pas. 
se 22d. PHYSICIAN'S 22e, ADDRESS 
Nane (ye) DR, V. DROSS 


BURIAL, CREMATION, | 23b, DATE 
Bove 6/26/69 


- Be Wayne George Cunbertand, "Mel, 


3c. NAME OF CEMETERY OR CREMATORY 


Hiklerest Burial Park, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certififate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s< 

= 
Sa? 
SF 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


MED. 
DIRECTOR O 


CUMBEPLANO, M0. 


Bo. RECD BY REGISTRAR 
one SUN 2 7 1969 frortsg 


ie Me. DATE STONED 
PHYS. (ee oy 


O 


‘23d. LOCATION (City or Town) 
Cumberland, 


‘2Sb. REGISTRAR'S SIGNATURE 


(County) (Stote) 


Alfegany Md, 


* ae MARTLAND STATE DEPARTMENT OF HEALTH 
] 07 720 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 


a ye 
Ss & 
~~ /O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours-ofter deoth. 


Poge 4 may be retained by the hospital or attending physician. 


CERTIFICATE OF DEATH 0 
Ne if ere First Middle last 2a. DATE OF a ; 2b. HOUR 
BUS 'ype or print) lant! Dar Yeo 
ps3 LOUIS NMI D'ALESSANDRO 06 A ae 69 10:37A 
3. SEX 4, RACE 5. DATE OF BIRTH + AGE ho [ IF UNDER | YEAR] iF UNDER 74 HRS. 
= itl DAYS Mi 
HALE WHITE _ | "03-28-03 x ac cs i 
RRP (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED (7 Never maRRieD [J] 9. COUNTY of DEATH 
- Be ITALY USA wipoweD DIVORCED ALB:GANY 
ao Md. 
2ec 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e 
= sé 5 y) CUMBERLAND give street oddeW CRED HEART HOSP. on most Ren life, even if retired.) INDUSTRY 
23 SX NON 
= Ss = Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN ee INSIDE av rl = STREET AND NUMBER 
Ege / er aRVEAND mean AN AND "oO | 726 OLDTOWN aD., 
2 5 = (a 14, FATHER'S NAME First Middle Lost inp “MOTHER S$ rma NAME First Middle Lost 
23e DOMINIC D0 ALESSANDRO LAURA BLACIOLI 
28 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
32 Ye runknawn) — | llfyesgre wor ar datas of service) 
Se5 NGI aE se 2 14-05-8846 HOSPITAL REC,, 900 SETON DR. Dh , MD, 
aodse aE. Sees SS OS OSS SS ROXIMATE INTERVAL 
oe £ 1B. CAUSE OF DEATH (Enter anly one cause per. for fa) ind (c) BETWEEN QASET 177) DPATH 
ge PAR OTH WAS AUS P) PUMA Be AGN. DUE 7, 9 s 
pe eee ; % lal E (0 
BE: 2S ' 7 
oas S. DUE TO, " 3} rny4 OF ~ 
ae Conditions, if any, which gove wy SAEALYSIS ZF wee T Wain = ecaf HAds ae teas 
ee tise to immediate couse (a), 
te s stating the underlyin Ae DUE TO, OR AS Pye oF rae ob i ge 2 fae 
£5 9 
32— last. a Lord g- £ oy or | laphifru— 23 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Oe cS a NOT RELATED TO THE TERMINAL DISEASE ORCONDTION GIVEN IN PAI 


ete —hfenorchotee A ihrer, puuces Riis a 


peers rig UY? 


BB 
235 
Rae 
coo y= 
See = S 
) se 5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED, 200. AUTOPSY? 0b WERE FINDINGS CONSIDERED IN CERTIFVING 
£2 2 LJ NO 
2 oe x & [ao ACCIDENT WAS UNDERLYIN 2b, TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, item 18.) 
gZe= & | Chor conreisutins (7) cause oF DeaTH HOUR AM Onth Doy Yer Se 
me} & [lil either, natify medical examiner) PM. 9 
ve a = tie fee 2le. PLACE OF INJURY ey FACTORY} 214. LOCATION Street or R.F.D. No. _Sity or Town County Stote 
£2° let wark'—_at wark 
se 
Bod 22a. I certify thot (I) (this hospital) attended =e deceased 198¢ to @ , 9 LZ, that Al} (we) lost 
== saw the decegsed alive an and that in (my)(our) opinion ‘death occu fed on the dote ond hour ond from the 
eae 4 4 
ase causes stgtéVabove ((l))(we) (id) Toad view he body ofter deoth. 
ee 2b. SIGNATUREZ Z} 7 iGNED 
ropa Ai); y g ATTENDING V4 woe CO WF oO 5A 
228 VS WAN EE ~} 7% DEGREE PHYS JAX _pinector PHYS. 
2 s= 22d. PHYSICIAN Te. ADDRESS 
== Maui) _$.G.WESSMAN M.D, 59 GREENE ST,, CUMBERLAND, MD. 21502 
ore BURIAL, CREMATION, a DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) rT) 
Pe s 
eo BUM Lee) 2, 2%, 2y1069 St. Beter & Paul Cem. | Cumberland Allegany Md. 


a 
cS 
gs 
> 
aa 


ty ADRRF: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oY «»CUMB, ,MD, oN 3 0 4969 f rs Pers 


e 


t 


in 24 hours after death 


Wo Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF MEALIN 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While 7 Not w OFFICE BUILDING, ETC. 


jot wark —_ot wark 
22a. | certify that (I) (this hospital) eae the deceased fram 2= 4 /— 119. igo Ze ,19_g4 , that (I) (we) last 
—- 20 


saw the deceased alive an. 19_2 % and that in (my) (aur) conte death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE F Rabin i rie 2c. DATE SIGNED 
a . , 
v4 V/ ae ed DEGREE PHYS. (pirecror CO pays, O}] & ~27- 6 G 
22d. PHYSICIAN'S De. ADDRESS 7 


Paetrely SU OBRIINGS .;M ARs 57 GREENE ST., CUMB., MD. 21502 
9 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RBHQMAY Spegty) June 23,1969|Davis Memorial Cemetery, Cumberland ,Allegany ,Md. 
24, FUNERAL DIRECTOR ADDRESS Io. REC'D BY REGISTRAR 2Sb,, STRAR'S SIGNAHIRE ., 
sn"'s/) [| SCARPELLI FUNERAL HOME 108 VA, ABE. CUMB., MOesUN 24 1969 jeeorlss Neg 


] 07721 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OV712 
we 7 TEENA First Middle Tost 2a, DATE OF DEATH 2b. HOUR p 
Sus @ OF print] Mont] De Y 
S52 cae MABEL A. DEATELHAUSER 5B Yo 69 IN: 15 
275 3, SEX 4. RACE S. DATE OF BIRTH 6 AGE (In yeors [FUNDER YEAR _[ WF UNDER 74 HS. 
25 FEMALE WHITE 11-12 -Se-21L-12-91 | PORRR” yes |] |] 
2 i 7a BRIHPIAG (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [J NEVER MARRIEDE-] | % COUNTY OF DEAT 
Se) CUMBERLAND USA WIDOWED [XX —_vIVoRCED [] ALLEGANY Md, 
232 10. CY OR TOWN OF DEATH ANE OF HOSPTALOR WSTTUTOR (i norinFesptel_ 7120, USUAL OCCUPATION (Kind of work done 2b, KIND OFBUSWESS OR 
== 2] CUMBERLAND Hester SRURED HEART HOSP ITAIY%9 Hof worknghie,evenif retired) | NOUSTRY 
2 s wy i, ie at Le (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 12d. INSIDE CITY umiTS? [1 13e. STREET AND NUMBER 2 15 e2 
a2 S()! fodmission 1b. COUNTY 
ggs MARYLD ALLEGAN CUMBERLANDS&X "°C) [14 MASS. AVE., CUMB.. MD. 
§ |_MARY] 4 
wes / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€e 
bos HENRY WRIGHT INDIANA (SHEeK) SHOOK 
88s Too. WA VER IN US. ARMED FORCES? Tob. SOCIAL NO. INFORMANT 
aS TERRE he Ree eee) Nee, |e SACRED HEART HOSP IMME PTS CHART 
Bes WE 214-05 -9376 900 ON DR MB D, 21502 
Sone A \ ; PPROXIMATE INTIRVAL 
heat € 18. Cee ae ly fone cause per line fora), (b), and a ‘. BETWEEN ONSET AND DEATH 
ces 3 IMMEDIATE CAUSE (0) ee Arby bas Beedle 2 Pop) 
S S e 4 = “a DUE TO, OR AS A CONSEQUENCE OF ee 
£3e ei eaete tet) yi Lkaen ove te  Vibtoanlon Wi deire ? tiara 
2 } 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ean itd ES ae ie (a 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 
3 
© [190. DATE OF OPERATION] 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED Ho. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
Gi= sO No [E~ | CAUSE 
= 
© Jc. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature af injury in Port I or Port 2, Item 18) 
2 
a 
= 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior to buri 


oye MARYLAND SgATE DEPARIMENT OF AEALTR 
17722 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH OTT1L4 
lost 2o. DATE OF DEATH 2. HOUR 


Evans 6/21/1969 4 


(Mweorrit) Priscilla 
5. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 HRS. 


7K i ewoe a 

Nov, een, 2921 |=] || = 
To, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 

2 ay Me, i pivoRCeD [J Allegany nd. 
G 70. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol ]2o. USUAL OCCUPATION (Kind of work done | I2b, KIND OF BUSINESS OR 
ino 


give street oddress) dung yf ree fi mp 1B ¥ee INDUSTRY 


+ 


Middle 
Jane 


1. DECEASED-NAME First 


fter death. 


4 hours al 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and chmptetely filled i 


5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ofa /) f \rsmissor) STATE aT Ys) NOX] State Street 
g z: 14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
== / Jacob Click Priscilla Powell 
gs Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS Yes, 10, sunknown) (ll yes give wor ar dates of service) ‘ 
s NO |__| C oD ort WW, Evans, __Gumberlar Md 
18, CAUSE OF DEATH (Enter only one couse per fine foro), (b). ond (ly a ON Sr ema es 
PART |. DEATH WAS CAUSED BY: : 4 
ue IMMEDIATE CAUSE (0) YW WwoA Ce sy Veo AK ALIMSVVCES ANC ALLA 9 qos) 
16 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 1 


tise to immediote couse (0), 
sloting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ieee pce ‘d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
vst] nol] 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [“] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
i i P.M. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


te AON 


The law requires thot the death certificate be executed within 2: 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


directar, page 3 should be detached for use as the burial-transit permit. Th 
shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remavel 


= 
co] medicol exominer) 19 
s 71d, INJURY OCCURRED] 2te. PLACE OF INJURY (AT HOME Fain. STR FACTORY) Z1f, LOCATION Street or RFD. No City or Town County Stote 
= While Not while OFFICE BUILDING, ETC. 

ot work ~ 
2 - - = 
= 220. | certify that (I) (this haspitel) attended the deceased fra 2 | , 19.454, ta SPeanng 94, that(l) we) last 
> saw the deceased aliya an eet e 19 and that in ¢my}Jaur) apinian deathYaccurred an the date and haur and fram the 

eo causes stated abav' (wef 'Wiid) Pid nat) view the bady after death. 
= 22b. SIGHAGOR < C 2c. DATE SIGNED 
ATTENDING MED. STAFF 

Ss / Oh yw AL a Vb DEGREE PHYS. beecror CO pis, O] G- 22-67 
oer A 22d. PHYSICIAN'S 22e. ADDRESS 
= = 
= wet) LR. MILES JR. MD. | LONACONING MD, 2!S&7 
S |_| p> 
2 230. BURIAL, CREMATION, 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
° 
2 


MOVAL{Speq 
Birtey lemoria at 


Q QO kK 'e b 
thi 7A, FUNERAL DIRECTOR oe 6 ADDRESS Zo RECD BY REGITRAR | 75 gsCITENGSs SIGpATORE 
omavi\A|" George Eichhorn, Lonaconing, Ma. _|ailn 2 6 1969_ [fortes Joey 


e 


. 


executed within 24 haurs after death. 


4 


The law requires that the death ¢ +iffeare 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee me. MARTLAND STAIEC VEPARIMENT UF REALIR 


bj ] 07723 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Item23 FilmG413 6/20/69 kk CERTIFICATE OF DEATH 1 
oe T. DECEASED. NAME Middle Tosl 70, DATE OF DEATH 2b. HOUR 
ee igs sped James Stanley Foard June “™ 15°% W669 h:P x 
275 3 SEX S. DATE OF BIRTH 7—24—1896 6. AG (in years [_ iF uneven TW UNDER 24S. 
ae Wnste may 24,1896 | PT | LY 


tte 


7 


Te BIRTHPLACE (Ste or rein. TZN OF WHAT COUNT? T MARRIED [5p NEVER MARRIED 9. COUNTY OF DEATH 
om! Maryland USA wivoweD [-] DIVORCED Allegany ri 


a! 
SSE pO, cy OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINES OR 
Seeel Cumberland de sree Memorial Hospital’ Reereea'caphge® |U"RS s road 
= 5 re 4! at REIN (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? ]]3e, STREET AND NUMBER 
Egs' peel Md, lab. COUNT Allegany | Cumberland] S@ "C1 1011 Virginia Aye. 
2s Se [ 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ig ee John R, Foard Hannah E, Burkins 

2 
Bes Teo WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2a ‘es, no, of unknown) jive war oF service) 
ae oubee | War Mrs. Berdie Foard, Cumberland, Md. Wife 

@o ign a en 4-2 = ae Be ee ee oe PPR R 
gee 18 CAUSE OF DEATH ner ny one cue per ine fo) : WIEN Ou AMO OAT. 
fae PART 1. DEATH WAS CAUSED BY: ute Coronary Occlusion rinutes, 
SES IMMEDIATE CAUSE (0) 
SS5 HIOS DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if dny, which gove Arteriosclerotic Cardiovascular disease years 
ata tise to immediote couse (0), (b), 
= KS stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Bae eat 0) 
2 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH DPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notity medicol exominer) PM. 19 


'AT HOME, FARM, STREET, FACTORY, i 
ci Malls ree 2le. PLACE OF INJURY (dine Peper ) 21f. LOCATIDN Street or R.F.D. No. City or Town County Stote 
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¢ 
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bad 
Ss 
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s 
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After this certificate has been si 
je 3 should be detached far use as the burial-transit 


hauld be filed with the State Dept. af Health priar ta buri 


22a. | certify that (I) (this haspital led the deceased Gap uMe PO tomete = , that (I) fwe) last 
as saw the deceased alive an. betiee 15 f O4 that in (my) ear) apinian death accurred an the date and haur and fram the 
2 causes stated abave, (I) (aret(did) (MenbrF view the bady after death. 
[= 22b. SIGNATURE Yy 22c. DATE SIGNE! 
u MED. 

an aS 7/7 
gf! 3 
2-2 | | Mert. Overton Himmelwright, M.D. | 133 Va, Av nberland, Md O 
ze a — 
Ss 30. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY 2d. LOCATION EelE¥Pa me] (County) yq(Stote) 
S250 | patie DoiNey Gellstce Neate Hcg dld whe 

eae m4. foe DIRECTOR < ADDRESS 250. RECD BY REGISTRAR 25b. BEGISJRAR'S SIGNATURE ; 
Pe ames I, Searpelli, Cumberland, Mg. otUN 17 969 J p ba. 


on 


MVARTLANY STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 07726- CERTIFICATE OF DEATH 07716 


a; ee First Middle lost 20. DATE OF DEATH 2b. HOUR 
ype or print) Mat Day Yeor ‘ 
M Fraley bBo “69|f 300m 


IN 3 
<j = 4. RACE $. DATE OF BIRTH i cara vs [IF UNDER | YEAR | IF UNDER 24 HRS. 
2 oD lost ay] DAYS 0 MIN, 
23s male Wh4 11/29/1902 oe ee 
@ BY 3 To. Bess (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED R) NEVER MARRIED] | 9- COUNTY OF DEATH 
ev country| 
53a d wiooweD [} DIVORCED Alleran Md. 
22 10. CITY OR TOWN OF DEATH Hh ek Mba aps INSTITUTION (If not in hospital Ys USUAL oceupaTiOn (King of work sor 12, KIND OF BUSINESS OR 
= ) give street address) i i ‘an if retired.| 
33 5~ | Cumberlan Memorial Hospital’ House Work" |'Gwn Home 
Sse | er Ree (Wh 13. CITY OR TOWN 13e. STREET AND NUMBER 
mission, 
bss LC + y_}| LOnacon np SO wold Beg nwood 
Eas, | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 


odore Knepp Martha Mathes 


D ¢ 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, no, orunknown) | ("tyes ge war ordates of service) 
no | eereeereeeeninesiriistirdlliatetinentaiih + i at ey ja ui 10. 


ekg 
lease 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢)) BETWEEN ONT AND De 
PART §. DEATH WAS CAUSED BY: . ? 
) IMMEDIATE CAUSE (a) My octiell ) thet On Carts 
rede ] DUE TO, OR AS A CONSEQUENCE OF ' 
TENE TRG a GED) (b), Attervteblerct. tecalebtease . COS 


rise to immediote couse (0), 
stating the underlying cause? DUE TO, OR AS A CONSEQUENCE OF 


Be @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOW] CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Post | or Port 2, Item 1B.) 
[lok CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
P.M. 


: The law requires that the death certificate be executed within 24 hours after di 


= 
S 
2 
S 
iz 
cS] 
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(If either, notify medical examiner} 19 

21d, INIURY OCCURRED] 21e. PLACE OF INIURY ( ATHOME FARA TRE, FACTORY.) 716. LOCATION Street or RFD. No. City or Town County State 

While oO Not while] OFFICE BUILDING, ETC. 

jot work at work 

22a. | certify thot (I) (this haspital) attended the FeaeG aT et Wer, to_@/ co 1987 _, that (1) (we) last 
saw the deceased alive on__@ /2-€ 1927 , and that in (my) (our) apinion deoth accurred on the dote ond hour ond from the 


couses stated above, (I) (we) (did) (didaret) view the body ofter deoth. 


2b. SIGNATURE = ge Q 7 
ln Tf ATTENDING MED. STAFE 
FE be yf Mf REE PHYS. brecor C) pire OO 


e 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. af Health priar ta burial, crematian, or remava 


22. DATE SIGNEI 
S/F. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
28 
so 22d. PHYSICIAN'S + 2 ‘22e. ADDR! . - - 
as NANE(Type) © “PETE 6. HALMo & Boz COHLEy LT. CuMbeRLA/d 
a |p — 
sus 730. BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
gs REMOVAL Specify) ! 

b a 6 69 0 eme O Md 


30M REY, 


k naconin 
an 24. FUNERAL DIRECTOR ADDRESS 25b, REGTSIRAR’S SIGNATURE 
’ Ves Os 
\ orgre hhorn Lonaconing, Md, |omJUN26 1949 (Horley Qa 


MARTLAND STATIC DEPARTMENT UF MEALIA 


2 ] 07725 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oneal 
; CERTIFICATE OF DEATH A) 
< are 1 Teese First Middle Lost 2o, OATE OF OEATH > Bb, HOUR 
S&S e756 lype or print) Month joy af 
= a2 OR REELAND JUNE 103" 1969 §:55Pm 
ne 3, SEX 4. RACE S. OATE OE BIRTH 6. AGE (In yeors — [_IFUNOERT YEAR [IF UNOER 24 HRS. 
= FP EM. ALE last. .f joy) MONTHS | GAYS wn 
= 3425-90 mal sll Ne 
5 3 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 sail ( 9 U.S. A MARRIEO (Xf NEVER MARRIEO[] 
Sy MAD YL AND o 2s Ae widowed [] _DIVDRCED [] ALLEGANY Md, 
= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. =f) H ress duri st of working ite, even if retired. \ Y 
534 /)| CUMBERLAND WEMORTAL HOSPITAL SEWTPE (OW Home 
Ae, s ss ¥ va USUAL RESIOENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY Limits? | ]3e, STREET ANO NUMBER 
gz : 
e 2 @ S 4 lodmission) eye VA. 13b. COUNTY MIN ERAL WILEY FO Bee NO None 
a son™ 
= ES « 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle st 
& +wE&6& 5 
sesh PETER TWIGG SARAH ROBERTSON 
$ 2365 160. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
SS Bal Yes, ngagy unknown) | (lf yas grve war or dates of service) 
=. ee MENG D iD 
= 5 en ree ae ee 
S pe e 18. CAUSE OF DEATH (Enter only one cause per lipe 19) (a), {b), and (c).) og ATW OneeT iD orp 
= Sat PART |. OFATH WAS CAUSED BY: 4 a 
o aes es IMMEOIATE CAUSE (0) C "Ei xc  EA Mla  S— s Paco A 
es 2s TA DUE TO, OR AS A CDNSEQUENCE 0 
= 62.5 Conditions, if ony, which gove = 
5 ze tise to immediote couse (o), (b), 
=6 = § stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF a a — 
. SEBS Seebre aA ‘0 
Qs Be DS PART 2. OTHER SIGNIFICANT CO! UTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ORCONOITION GIVEN IN PART I{o) 
Ff 
\ es 
Ww % be / 190, OATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINOINGS CONSIOEREO IN CERTIFYING 
« 2 E= No CAUSES OF OEATH? e Ss —— 


1 or 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 


Zid. INJURY OCCURREO 
OFFICE BUILDING, ETC. 


While Not while 

lat work’ —_at worl 

22a. | certify that (1) (this hospital) atte 
saw the deceased alive on. 


Ze, PLACE OF INJURY 


| ete) ION Street or R 


<Z 


OL 


je 3 should be detached for use as the bi 
d with the Stote Dept. of Health prior to buri 


es YES. Ps 
210. ACCIOENT WAS UNOERLYING — | 21b. TIME DF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or P 
(JOR CONTRIBUTING (}caUsEO DEATH | HOUR Pe ee ay ee 
(If either, notify medicol exominer) P. 9 
0. No. 


© daseused fram AL Leo, 19 _, 
19__, and thot ip(my)toerkapinion death e¢curréd’on tKe date ond 


7, lem 18) 


Won, PzZf* 
jae LZ EB 

Lf LYGLLY , that!) Gwe+-last 

hour ond from the 


ta 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al 
45M - 


souses.stated abave, (I) (we} Ea} (digfhat) view the bady after death. 
Ks y) < ys 2. DATE SIGN = 
BT) OL as LONE I to OH ‘ 
ge id. Pave Ro JeWMS. The. ADORESS rae 
ae lin! 22 NTR > —CUMBERT AND , MD. 
Bs 730. BURIAL, CREMATIDN, | 23b. OATE 7c, NAME OF CEMETERY OR CREMATORY 73d. LDCATION (City or Town) (coun roe 
ces Bese) pune 13,1969 | Hillcrest Burial Park | Cumberland, Ma. “liegan. 


TA, FUNERAL ORECTOR ADDRESS So. RECO BY REGISTRAR] 75b. REGISTRAR'S SJGNATURE 
% James F. Scarpelli, Cumberland, Ma. od UN 6 1969 heb y 


f OMA sagas MARTLANY STATE VETANRTMIENT UF MEALIA 


—— ] 077 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH o7'718 
- “Ee T. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
3 gE 8 (Type or print) ADAM ie. FROST Month 06 -¥8 "69 5 : ks ” 
te 27 = 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years [_IEUNDER YEAR [IF UNDER 24 HRS. 
S 2% MALE WHITE 02 -26-82 i) ma ee el fa a 
2 ¥ 70. METAS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
count 
@ 5 ~ ¥ MARYLAND U.S.A. WIDOWED] —_ DIVORCED ALLEGANY COUNTY, Md. 
- Le Tan 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af work done [126. KIND OF BUSINESS OR 
E gOS CUMBERLAND MSRERES HEART HOSPITAL = |“""ROPPERS"CompANy':?) |4SY vaxer 
ay V4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
pansser) SATE MARYLAND |" CNALLEGANY CUMBERLANG "SCX_ 0 6 £. ROBERT STREET 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
AUGUST FROST AUGUSTA FROST 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes no.ggrtnown) | Uvegewretecteml | 944 -05~9317| SACRED HEART, SETON DR,, CUMB., MD, 21502 


"APPROXIMATE INTERVAL 


, crematian, ar remaval, and in any event, 


18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (c).) “en BETWEEN ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: Lee? VE R 
j IMMEDIATE CAUSE (a) NTRICULAR FALURE WEEKS 
Ja) / 
4Y J. DUE TO, OR AS A ENCE OF 
Conditions, if any, which gave ROW 8 YEARS 
‘ise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
kt ee. ae (0 


igned by the attending physician and campletely fille 


e 3 shauld be detached far use as the burial-transit permit. Then please remove carban 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ARRERIAL EMBOLISM INTO RIGHT LEG (TERMINAL) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1H? 
YES No % CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING 


(DOR CONTRIBUTING (_} CAUSE OF DEATH 
(If either, natify medical exominer) 


19 
AT HOME, FARM, STREET, FACTORY, i TT 
hee ee le. PLACE OF INJURY (hes Sep 21f. LOCATION Street or RFD. Na. City or Town County State 


jot work —_ ot work 

22a. | certify thot (|) {this hospital) apended the See an ia 1928, to__©6 = 18 19_ 69 that (1) (we) lost 
saw the deceased alive an___> __°/ ___19 99, and that in (my) (aur} apinion death accurred on the date ond haur and from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


Tb, SIGNATURE By - = “a i Wc, DATE SIGNED 
Br ; DEGREE PHYS precor C pis OO] 6 6 - 19 - 69 
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h_priar to burial 
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MEDICAL CERTIFICATION 


21b. TIME OF INJURY 
HOUR rey Month Day Year 
MM. 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


a 


TO FUNERAL DIRECTOR: After this certificate has been si 
uld be filed with the State Dept. af HealT! 


Ee 72a. PHYSICIANS Qe, ADDRESS 

eS NAME (Type) ROW, BALLIN, M.D. 62 GREENE STREET, CUMB., MD. 21502 
3 730. BURIAL, CREMATION, | 28b, DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
3 Buys’)  |Jume 20,1969| Rose Hill Cemetery Cumberland ,Allegany ,Md. 


VR A 


cca 


24. FUNERAL DIRECTOR ADDRESS Ue U USo, REC'D BY REGISTRAR Sb. STRAR'S SIGNATHRE 
SCARPELL1 FUNERAL HOME, VIRGINIA AVE., CUMB.|,aJUN 24 {969 fore nlas Yaectge. 


& 
z= 


S00 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 


ifter death. 


be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


ee 
in Ba 
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MARTLAND STAC VEFARIMENT UF REALIC 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


O7719 


_ se T. DECEASED-NAME Fir Middle GORMER 2a. DATE OF DEATH 2b. 
SEs (Type ar print JOH WILLT OR JUNE "oh Bo 1969 ys oy 
255s 3. SEX 4. RAY S. DATE OF BIRTH 6. AGEIn years 1F UNDER 24 HRS. 
285 MALE WHITE 5-22-1907 is tila es il nS fad mi 
2 

ao 5S 7 = 

Pe, 0. BIRTHPLA\ jarpi 7b. CITIZEN OF HAT cRUNTRY? 8 marRied [5] NEVER MARRIED[] | % COUNTY OF DEATH 

i= nt 
Pats a WAR YCAND Ue ° Ae WIDOWED pivorceo [X ALLEGANY Mil. 
tae 10. CITY OR TOWN OF aT |. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 20. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
$82. /)| CUMBERLAN MMEMERIAL HOSPITAL Hadhkne“Ceeaden' "| Beton 
33 
BS = 13a. USUAL RESIDENCE (Where deci dlived, if institut) 25) 3c AUT INSIDE CITY LIMITS? -113e. STREET UMB' 
as 3 /iesen)_ stat RYLAND 3. county ALEEGANY |“CUMBERLA OX No [ici Wi tits CREEK AVEes 
S32 
= z = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
zs / t . 
| GEORGE We GORMER SARAH E. HITE 
sss Vo, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
ees Yes, ngagjunknove) (Ifyes give war or dates of service) 214-054-4729 PI AND 5 
es ! -ERILAND MD. 
oe Ee 18 CAUSE OF DEATH (Enter anly ane cause perfips BETWEEN ONSFTAND DEA 
=, PART |. DEATH WAS CAUSED BY : ui = 
ae = aa IMMEDIATE CAUSE (a) A Wth_(_ BTA 6H 
SBS DUE TO, OR AS A CONSEQUENCE OF 
a= Canditians, if any, which gave 
£23 b) 
72 fise 10 immediate cause (a), ( 
3s = stating the BRIE iba can DUE TO, OR AS A CONSEQUENCE OF | 
Bee ae (9) 
235 PART 2. OTHFR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ)THE TERMINAL DISEASF OR CONDITION, GIVEN IN PART 1{a) 
cos Y y V . . ? 
sZt z (2 x ‘ WaAh_ Aste tCe 
275.2 © [Ro DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gs D1} —— TEE | uss OF eae? 
3] s = vs no y 
+ Bek, = 
Sie & [ate. ACCIDENT WAS UNDERIVING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
Mes = | Door conteveutinc (cause oF Death HOUR A.M___Month_Day—¥ear es SS 
Ens 5 (If either, natify medical examiner) P.M, ty 
Poet | 21d: INJURY OCCURRED [2le. PLACE OF INJURY (ATHOME TA SRT. FACTORC)/Z1F LOCATION Sieger ar REED. No, City or Town County State 
2a ie Fp Hot while (ces sim rie 
=3 = lat work —_at wark 6Z 4 
Bes 22a. | certify that (I) (this haspital) Attended tie dgegased fram_y_ fff 7, 19___, to (0 J TE" 9 , that (I) (we) last 
oe saw the deceased alive an__\O 19___, andthat/in (my (aur) apinian death accdrred/an the date and haur and from the 
ese causes stated abave, (I) (we) (did) {did ndt}-yiew the bady after death. ‘ 
a ang Y PS 
es= 2b. SIGNATURE = 
[sted 

= ATTENDIN ED. STAFF 

e338 / “ Me aa DEGREE PIS oirecror CO) _ pays. 

e " 
a 8S 2d. PHYSICIA E ie, ADDRESS 
= 2 nawe(vee) «SOR T, Fe LUSBY 932 NATIONAL HIGHWAY, LA 
3 ee BURIAL, CREMATION, | 23b. DATE Zc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
oo Beneder = 16/4/69 Rose Hill Cemetery, Cumberland, ALegany Md. 
e 


24, FUNERAL DIRECTOR ADDRESS 
H. Wayne George 202 Greene St, Cumb, Md, 


Pa. 


25a. REC'D BY REGISTR. 2 GISTRARSS SIG MATURE, 
TNE eag | PEASY 


ieee 


hew 
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ee MARTLAND STALE DEPARTMENT OF AEALIA 
0 77 28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07720 


1. DECEASED-NAME 


‘ ie 2o. DATE OF DEATH 2b. HOU! 
=e 4 (Type or print) Trane Mont Pry Yoor a sa] 
3 Fas June 5, 1 5: 19 
a 3. SEX 4, RACE S. DATE OF BIRTH z= 6. a {In yeors Bees) [__IF UNDER | YEAR [| \F UNDER 24 HRS. 
Pal bers 
Pinas To. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED] | COUNTY OF DEAT 

5 i} r a A 7 
= sek “maryland USA wiooweo [-] _ovorceo F] Alleges a 
c 2 eae 43 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL Scan (Kind of a done 12b. KIND OF BUSINESS OR 
2 *-£4/) eg Bee ay oq Moantial during most st of working life, even if retired.) INDUSTRY 4 
= = Ss2VU ug a! SPL i lt owe 
>a Pos 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
Ee et 2) / pémission) STATES 3 aac] ON 4 79 “3 ; yp YSEL, Noa 
2 Pg ar anv! > 
x 3 E y | 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© ove ff D 4 - 
2 c 2 a bd i ER pvel i £ 
£ 2° ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 2 
é Bes 247410-kD0d Mra. } Z ©. a 
oa ae 2 “a OKIMATE INTERVAL 
4 oF E 1B. CAUSE OF DEATH (Enter th one touse per line for (0), a od (3) * BETWEEN ONSET AND DEATH. 
2S sot PART |. DEATH WAS CAUSED BY; g J yr atti 
8 Be 5 i IMMEDIATE CAUSE (a) LACM, tyes LL. fy MMA 
> 538s H/ OF DUE TO, OR AS A toch 
= eee Conditions, if ony, which gove f Ao), A. Bb: 2a) 4 i 
S = ce tise to immediote cause (0), (b) 
és ee2 stoting the underlying couse; DUE 70, OR AS A CONSEQUENCE OF r 8 Fi < . fp) 
83830 last. 0) Vn ttl OAT AL Lil Kh tebe Wi fe. | ft bece 
2 t=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Fd i he 
& 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 X se] oO CAUSES OF DEATH? 
c= 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


< 

2 

4 = 

E 3 

= te 

a-5B2 

gaze 

£28 

nS GB. 

eLgs 
z s oS 
xs Re (COR CONTRIBUTING [=] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
SaEese AF either, notify medicol exominer) P.M. 19 
aha) om "AT HOME, FARM, STREET, FACTORY, 0. No. if tot 
ae ae ag yaa cone) Ze. PLACE OF INJURY (1 OME HRN, DIE LOCATION ‘Street or RF.D. No. City or Town County Stote 
es 33 Faroe erin el a 
Z>5es 22a. | certify that (I} ( {this hospital attended th Ege fromfveete f2, VWAL_, to , 9A _, that (1) (we) last 
4 saw the Hea alive an and that in (my) (aur) apinian deatfaccurred an the date and ‘haur and tam the 
Besse causes stated sheer ee (did) (did nat} view ia body atter death. 
Segue Bae) —- ATTENDING MED. STAFF By aN 

ES) : 
Ss2c3 HE, SNheele Lg Gite DEGREE PHYS. OO birecror OO pins, EXD SS OLE 
giges / Leak abibed (ibe 

f i, ) 
gree: i stop, Vk 4 A Ty DK, OPM ~ LLU E ELD Z_- 
22538 io. “BURIAL, CREMATION, | 236. DATE 2 #4. LOCATION (City or Town) , Atom. (Stote), 
4 Z i G 

oe oo {REMOVAL Spec) Jene 464K Gardens — aie wa 


Sb. REGISTRAR'S SIGNATURE 


pes s nt é 
Ay j 


ge 

fer 
io 
3 
Re 


ae. 5 Man TeAND StAIE VEFARIMCN) UF REALIA 


] 07 729 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7T21 
ore 1. DECEASED-NAME First Middle Tost Jo. DATE OF DEATH 2b. HOURP 
‘2 ieee FRANK G. GREEN 6" 26 69" [1:008 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors Te UNDER 24 HRS. 
5 MALE WHITE 6/9/88 ial a 7 
Se OY eee 
3 a 3 7a BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
@: £8s We. VA, USA winoweD (X] DIVORCED ALLEGANY Md. 
- £85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
aS S = £4 CUMBERLAND eRe HEART HOSPITAL during most of working life, even if retired.) | INDUSTRY 
oa ~ 
“ei! s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY uMiTs? —113e, STREET AND NUMBER 
al sed /peree SM mp, |" ptregany |WESTERNPORT| SC) "9K) | RT 1 -BOX 81 
NX 4 e =) [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
‘3 oS a f WALTER GREEN MAHAL IA GREEN 
2 885 Tho, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€ £53 Yes.oggginkrawn) | (eowwecsecterel 1942 93 5400 |SACRED HEART HOSPITAL -900 SETON DRIVE 
c ao in DE TNMBERLAND tho ee 
& ofe 1B, CAUSE OF DEATH (Enter only one couse per ling for (o}, (b), ond (c)) 7 ol gga ttpraetscan 
Sh pe ree PART |. DEATH WAS CAUSED BY: "CL Lee ¢ 
8 E¢5 = IMMEDIATE CAUSE (0} = 
> 58s EVE DUE TO, OR AS A CONSEQUENCE OF 
£ eft Canditions, if any, which gave 
£253 9 ( 
s ee tise ta immediate cause (a), ) 
£ez58 stating the underlying couse( UE TO, OR AS A CONSEQUENCE OF 
8 we last se @ 
ra bast 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
co eh alk 


) 


199. DATE OF OPERATION 196. CONDITION FOR WHICH OPERASION, WAS PEREDRMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“4 1? 
-~2J- 6S 19 CGC { Se, Yes no FR) CAUSES OF DEATH? 
d 


210. ACCIDENT WAS UNDERLYIN 21, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
(CPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. = Month Day Year 
(if either, natify medical exominer) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, —— 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC. 


fot work —_ot work 


22a. | certify that (I) (ie hearel) atari jhe decay! am_{o= 2. $ ial , ta = Ie , that (I) (we) last 
saw the deceased alive an = ie , and that in (my) fame} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we} (did) (didkmet) view the bady after death. 


‘2b SIGNATURE — 22. DATE SIGNED. 

[If ) Mette—L fof fag i A Mom O HE OB] G —27-6 
22d. PHYSICIAN'S ‘2e. ADDRESS 

NAME (TYPE) DR, MATTHEW KAUFMAN "912 SETON DRIVE CUMBERLAND, MARYLAND 
% DATE 9 5 NAME OF CEMETERY OR CREMATORY y, LOCATION (City or Town) (County) (Stote) 

orn ~ 27-6 bth ETER ESTER bo R Ahheep wy — MY, 

24. “f Al’ DIK TOR ADORE am ] 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Suh AR FREDLOCK'S FUNERAL HOME -PIEDMONT, WEST VIRGINIAN 30 196d arly Youd, 


of 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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1 | 07730 


MARTLAND STALE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Se 
CERTIFICATE OF DEATH O7722 
pa Ne T DEAS. vy First Middle Tost Zo, DATE OF DEATH 7. HOUR p 
S&S BBS 'ype or print Month Doy Yeor 
gS 353 STELLA Y. HARRIS 9 69 430" 
3 4, RACE S. DATE OF BIRTH Oy ASE {lo 20rs (FE UNOER 24 HRS 
last birthday) 0 IN 

3 FEMALE WHITE 1/20/93 ae ree] 
is : 
2 4 7a BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 smapRIED [—] NEVER MARRIED] | 9. COUNTY OF DEATH 

@ S/S Se MARYLAND USA winoweD [% —_olvorcéo [] ALLEGANY Md, 
K . 3 a! 10. CITY OR TOWN OF DEATH MW. NAME een OR INSTITUTION (If nat in hospital To. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
a& Es 4.| CUMBERLAND “SACRED HEART HOSPITAL [9m ot pedUSiEerETE ‘etred) | mousRY 
Ea Nec foe 
> = ot 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Vad, INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
Da ; ae 3 is Sit 
5 Fes / piel SE Mp, Se CONYALLEGANY | CUMBERLAND | YSS(R_N0 613 LYNN STREET 

oo A 
4 ze cs V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 cae / DANIEL YOUNG AGNES MC MILLEN YOUNG 
£7 Sigt= Too. WAS DECEASED EVER IN U.S. ARMED FORCES? _|16b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
SAN eee. Tein nown) | lf yes we war or dates of service) 
= Sts 00, ONG 217-10-)):5B} SACRED HEART HOSPITAL -900 SETON DRIVE 
= £55 i ee 
& see 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0) hs hehe yl i Th 
= Ss = PART |. DEATH WAS CAUSED BY: fe) 
3 Hs 5. Te IMMEDIATE CAUSE (0) GEREBRO-VASCULAR ACCIDENT 18 BAYS 
Boe é fo DUE TO, OR AS A SEQUEN 

a Feat nel anvil Gave HYPERTENS [VE ARTERIOSCLEROTIC CARDIO=VASCULAR | 5 YEARS 
s ee tise ta immediate cause (0), (b), D 7 
= 22 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aaet. aane lost. i ha 
2a o ae (9 

. 3. 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

N i enna ) 
ee NONE 
ose 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
NN 2 ves] no (X) 


To. ACCIDENT WAS UNDERLYING 
[lor contareutinc [7 cause oF DEATH 
Uf either, notify medicol exominer) 


2b. TIME OF INJURY 
HOUR ae Month Day Yeor 
M. 


MEDICAL CERTIFICATION 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, niga) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Whi Not while OFFICE @UILDING, ETC. 
jot work —_ at work 
= £U \92/  ta__O6 = FJ 19__OF that (I) (we) last 


saw the deceased alive on 


DEGREE 


22b, SIGNATURE 
2g Yes Vege Se. 
4 : 


220. | certify that (I) (this hospital) cherie "y decsored Ba? Tone 
z. , and thot in (my! 


aur) opinion deoth accurred an the date ond haur and from the 


a We. DATE SIGNED 
a 6-9-69 


causes stated obove, (I) (we) (did) (did not) view the body after death. 


ATTENDING MED. 
PHYS. DIRECTOR 


Oo 


Tad. PHYSICIAN'S 
DR. Re We BALLIN 


NAME (Type) 
BURIAL, CREMATION, | 236. DATE 
Bai) §=— 16/12/69 


24. FUNERAL DIRECTOR 
SILCOX-MERRITT FUNERAL SERVIC 


23c, 


should be filed with the Stote Dept. of Heolth prior to buriol 


Page 4 moy be retained by the hospitol or attending physician. 
director, page 3 should be detached for use as the buriol 


TO FUNERAL DIRECTOR: After this certificate hos been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME OF CEMETERY OR CREMATORY 
Hillcrest Burial Park 


ADDI 
“04 DECATUR ST 


22¢. ADDRESS 


62 GREENE ST -CUMBERLAND, MD, 21502 
23d. LOCATION (City or Town) (County) (Stote) 
Cumberland Allee Maryland 


2S0. REC'D BY REGISTRAR %Sb. REGISTRAR’S SIGNATURE 
UN 16 1969] (C~ornbey Vanctgt, 


BESS 


Y¢OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALI ~~ ae 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-—— 97731 CERTIFICATE OF DEATH 0772 
= sce 1. ica First Middle lost Os fA ol @{ 2b. HOUR 
8 §58 care John Johnson Aes 
s 3 = 4. SEX 5. DATE OF BIRTH 6. AGE Meee WE {ENDER 24 HRS, 
=z ¥ Male 8/2/1887 iam bad’ ii ge ve 
5 To BIRTHPLACE (tote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waReieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
= Nes on Maryland Ve Bahn wiDoweo [-] __vivorceD Allegany County Ma. 
= 2 az, - 10, CITY OR TOWN erase 11. NAME peer Hie May [F nat in hospital V0. USUAL OCCUPATION fue of work done I, KIND €& BUSINES OR 
= 352//) | Cumberland “Wounty Inttrmiry  |WSeMSaruset tins n| ae 

E , [l3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CiTY LIMITS? 1 13e, STREET AND_NUMBER 
/ / ‘odmissian) “Mary lana 13b. COUNTY Al le gany Lonaconin| YES NO Detmo 1q Street 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
/ John Johnson Elizabeth MeMillan 


V6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. [i7 INFORMANT FSO. Box 597, Adds UNDO TLand, Ma, 
Yesno.oriknawn)” | ieeprournt el hGH OSe6 760 a Allegany County Infirmary records. 


~APPRORUMATE INTERVAL 
18, CAUSE OF DEATH (Enter only ane cause per “Tine far Ja), (b), and (c).) IAUMATE INTERVAL 


BETWEEN ONSET_AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
ay IMMEDIATE CAUSE (a) 


YL if DUE TO, OR AS-A-CONSEQUENCE OF 
Conditions, if onf, which gove Qe. Wren Ln, is 
rise to immediote couse (a), (b) = iN 

stating the underlying cause DUE TO, OR AF A CONSEQUENCE OF 

i G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter hature af injury in Part 1 or Part 2, Item 18.) 
(TJOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Day Year 
{IF either, notify medicol exominer) P.M 19 


le. PLACE OF INJURY (i HOME, FARM, STREET, Hae) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


22a. | certify that (I) (this roa seta deceased May , 19_69., toJune +6, 1969 _, that (I) (we) last 
saw the deceased alive an 8 19 89 and that in (my) (aur) opinian death accurred an the date and haur and fram the 
| —.. causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


ned by the attending physician and comp 
-transit permit. Then please rema' 
, rematian, ar remaval, and in any 


g 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


gs 
= 

-o 

< 


MEDICAL CERTIFICATION 


8 22c. DATE SIGNED. 
le awe Ge NEO OO Wee ME OW : 
= Rad PRA MA. . vied 22e. ADDRESS 
5 pe 4S es fi) Sm 1/5 |\Memorial Hospital, Cumberland,Ma 
3 \ BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
3s By VOvaL sped) ? cvealeee = Oak # Cemetery Logaconing A. Md 


24 FUNERAL DIRECTOR ADDRESS Sa. ON BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, MdJ,#UN 23 1969} eCorla, Gacety : 


FECTO 


468 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be exec ted within, 24 hours after death. 


y 


Poge 4 moy be retained by the hospitol or attending physicion. 


a MARTLANY STATE VEPARIMEN! UF HEALIA 
] 07732 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1 
|, DECEASED-NAME First 2o. DATE OF DEATH 2. HOUR 
(Type or print) JESSE C JUDY ee yi 69 Qe MA 


S. DATE OF BIRTH TF UNDER YEAR| IF UNDER 24 HRS. 


3. SEX 4. RACE 
wile 


& aot ae 
o. lost bit 0 Min 
a4 10-31-15 > thal hl 
= 3 To. BIRTHPACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
A a 

£8a We VIRGINIA UsSeA. WIDOWED ee ALLEGANY ia. 
22s F 10. CITY OR TOWN OF DEATH TT. NAME OF ier tener (If notin hospital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
a= give strept oddress} uri kao pyen if retired) — | INDUSTRY 

g 35 | CUMBERLAND MEMORIAL HOSPITAL GREET OVED 

iS = : [spausuat ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
gs [pe Shap YLANO | OALLEGANY |CUMBERLANG SX 0 | 411 PIEDMONT AVENUE 
s 
2S | 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
pes MICHAEL S$ JUDY VIRGINIA OURS 

s 
S85 Ve, WAS DECEASED 3 W US” ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT Kadress 
sitet ak '€5,.no, or unknown! Yes give war or dates of service) 
zee No MEMORIAL HOSPITAL CUMBERLAND, MO, 

3 a ; 

ogee 18, CAUSE OF DEATH (Ener only one case per line fore), ord (3) BETWEEN ONSET AND DEAT 
Bae & PART |. DEATH WAS CAUSED BY: ( 
SEs IMMEDIATE CAUSE (0) 
Bec 
oSS loe DUE TO, OR AS A CONSEQUENCE OF 
2 2 Conditions, if ony, which gove AQ Vtbuvyeores 
sae = tise to immediate couse (0), 
ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee lost. ( 
3 lost. 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


255 
aa 
cwo 
i ie = 
3 fe 2 \ 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa | S 15 | 6 CAUSES OF DEATH? 
£5 = 
= 2's & 210. ACCIDENT WAS UNDERLYING —[2)b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 
S50 jury ) 
Ze= 3S [Clorconrriputins (7) cause oF oaTH HOUR AM. Month Doy Yeor 
=Eus 3 Lit either, notty madicl exominer) P.M. 19 
Eps 5 i 
282 = | 2ld, INJURY OCCURRED | 2le. PLACE OF INJURY (AT OME FARM, STREET, FACTORY.) 21F, LOCATION Street or RFD. No City of Town Coun Stote 
cite od While [Not while Oo OFFICE BUILDING. ETC. y "v 
£29 lat work ot work 
ns n > s - 
Sos 220. | certify thot (|) (this haspito)} offended the deceosed from__jHau 2.3, 19h4_ tox f , 19_64 , that (1) (we) lost 
225 ig pause a 
<5 0 sow the deceosed alive on-ajust__ 19 , ond thot\n (my) (our) opinion death occurred an the date and hour ond fram the 
g3= causes stated abave, (I) (we) (did) {did nat) view the bady ofter death. 
a 
eet 22, SIGNATURE 2c. DATE SIGNED 
= \ ? ATTENDING MED. STAFF 
zo PA Yo Yt pun DEGREE PHYS, BL omecior Opis, O | 6/8 
22 : 
2 oe Zid. PHYSICIAN'S 220. AD 
rp vane) DR. CALVIN HADIOIAN CUMBERLAND, MO, 
wsz = = 
Sze 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town Count te 
B33 y (coum) fe 
oes RHOVE GH | June 9,1969| Mt. Herman Cemetery Cumberland ,Alleganys 
\ 74, FUNERAL DIRECTOR ; ADDRES: 25cy REC ISTRAR 25b,, REGISTRAR'S, SIGNATURE 
va, aus\y James F. Scarpelli, Cumberland, Mad. “abv y ¥ 1969| & Lio; Vaekg z 
: y id, 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


ar’ MARTLAND STATE DEPARTMENT OF HEALTA 
1 07733 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Ov7725 


T PEEL a First Middle Lost 20. DATE OF DEATI 2 320 P yy e =} 2. HOUR 
ear print) tH B 
PCE sg Margaret Kabosky Jund™ Ts 1968 Ip oun 
2 3. SEX S. DATE OF BIRTH 


6. AGE (In es TF UNDER 24 HRS 
ay, 


last birth: MONTHS | DAYS [HOURS | MIN 
YRS. 


Female 


7o. BIRTHPLACE (State or foreign 
r 
on") Maryland 


9. COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [Fy NEVER MARRIED [_] 


Ws "Bh. As wiooweo 6} _pwvoRCeD C] Allegany County Re 
: 10. CITY OR TOWN OF DEATH 1]. NAME OF Ra ye A in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
f ali give street oddress) i=) during mast af working life even if retired.) INDUSTRY 
Cumberland nfirmaty 0 a: Sells ‘Go a 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CITY IMTS? |13e. STREET AND NUMBER 


Jadmissian) “Maryland 136. COUNTY 1 Le gany Cumberlanwsk) »O | 16 Pe nnsylvania Ave., 
TA, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
/ Thomas M. ITillard Econ Hannah Hogan 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [T65.SOCIALSECURTYNO. iV. INFORMANT P, Oe Box 599, Adee umberland, Ma. 
ee Te ee hla gl Allegany County Infirmary records. 


1B CAUSE OF DEATH (Enter anly one cause per lingpfor pp (0) : = BETWETN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: ca TAS Y, q { Af 
, IMMEDIATE CAUSE (0) Ce awl 2 Pe a 


en please remave cotban papers. Pag 


|, crematian, ar remaval, and in any event, within 72 haurs 


the —— physician and crnpletely filled in by the 
hi 


a e, — 
er fo € DUE TO, OR AS ene oF a . 
& Conditions, if dny, which gove QO 0 
3 rise 10 immediate cause (a), (b) [79 a 
as stating the underlying couse| DUE TO, OR ASA CHINSEQUENCE OF 
3s lost. Tees 3) 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
CAUSES OF DEATH? 
YSC] NOY 
PA, 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

[JOR CONTRIBUTING [[] CAUSE OF OFATH. HOUR A.M. Month Doy Yeor 

(If either, notify medical examiner) P.M. 19 

Zid. INJURY OCCURRED ] 2le. PLACE OF INJURY (aeguacen FACTORY.)) 21f. LOCATION Street or R.FD. No. City or Town County Stote 
While Bret while OFFICE BUILOING, ETC. 

lat work! —_at wark 


220. | certify thot (I) (this hospital) ottended the deceosed, from_D@ O85, todune £5 719 69 | that (I) (we) lost 
saw the deceased alive on 1969_, and that in (my) (our) apinion death accurred on the date and haur and fram the 
quses stated above, (I) (we) (did) (djd not) view the body ofter death. 


122b. SIGNA 
aL eee? / ATTENDING MED. STARE 
ae Sv 2 NAN YY V_DEGREE Pus, KD piece KD pays, © 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


d with the State Dept. of Health prior ta buria 


je 3 shauld be detached far use as the bi 


Be | 92d. PHYSTCLAATs d Qe, ADDRESS 

=2 pape A whle 1) 5m 43 | Memorial Hospital, Gumderland,Md. 
foie Ss) ———————— 

Bo Bl 


a 
> 
a 


URIAL, CREMATION, | 230. DATE” 723. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Caunty) (State) 
{ WBUPedl | June 18,1969 st. Mary's Cemeter Cumberland ,Allegany ,Md. 
7A, FUNERAL DIRECTOR ADDRESS Wo. REED, BY REGISTRAR __[.2Sb. REGISIBAR'S SIGATU 
\ James F, Scarpelli, Cumberland, Md. NON 5 4 4968 PEL Dag Vuehge. 


45M DATE 


The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


heipen | 


MARTEAND OTAITC VEPARIMECN! UF AEALIA 


07736 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
CERTIFICATE OF DEATH 07'726 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
lV A 
(Type or print) GEORGE, F, KEARCHNER se eg Doy 28 Yeor 69 12: on 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tS [_JEUNDERT YEAR| IF UNDER 26 HRS. 
ahd vis |e da | 
last ‘OAYS HOURS MIN. 
are MALE WHITE 02-18-22 7s | lea 
a4 
a 3 ares (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo [4 NeveR MARRIED] | 9 COUNTY OF DEATH 
sen MARYLAND U.S.Ae WIDOWED DIVORCED (] ALLEGANY COUNTY, Md. 
2ee 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol__|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ect gi <5) durin ing if agi rR 
=85 CUMBERLAND SACRED HEART HOSP ITAL SAR TORRELLY "SPRINGEPEED TIRE CO. 
@ 5 =) / [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |l3c. CITY OR TOWN 13d, Wsibe CITY LTS? [13e, STREET AND NUMBER 
y 
Be 3 [ festison) STATE MARYLAND |" CUN"AL LEGANY CUMBERLAND | SC) “oC] |UPPER HOMEWOOD ADD., BOX 19% 
bs z = / Pla rarner’s Name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zao / 
ae LORANZE KEARCHNER CATACH) EFFIE KEARCHNER 
eee Ve, WAS DECEASED EVER WW US. ARMED FORCES? i Tob. SOCIAL SECURITY NO. _]17, INFORMANT Address MD. 2150: 
eS j 8 give war or does of service) 
an Pew 220-03 ~7617 SACRED HEART HOSPITAL, 900 SETON DR., CUMB. 
B58 : 
OEE 18, CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (c)) jf BeIWN OFS AN Dea 
Page = PART |, DEATH WAS CAUSED BY: oe ee ; Ae - 4 
ces a IMMEDIATE CAUSE (0) wtb es DAs Lal: “Arrpra fh 
Sac Yl ea 
= 7 DUE TO, OR AS A CONSEQUENCE OF 
ice Conditions, if ony, which gove i prea. Lig! Aeon os Leen 
ka NS tise to immediate couse (0), (b) = = > 
Bes stoting the underlying couse DUE TO, OR AS A Si NCE OF W; 4, Le . 
ot lost. ol LVI OLE OLEACIG?E Z Lt4 
228 = Z = 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
cod 
. Pe = 
ag & [90. DATEOF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 5 
goa pyle Ys NOC] CAUSES OF DEATH? 
£ge7 [5 
£23 Oe Sl pogo UNDERLYING —]21b. TIME OF INIURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, item 18) 
Lez & | Cor contrisutine (7) cause oF eat HOUR A.M. Month Doy Yeor 
05 & [lif either, notify medical exominer) PM. 19 
f2c * | 21d, JURY OCCURRED] 71e. PLACE OF INJURY (A HOME EAH SEE. ACTOR.) ZTE LOCATION Street or RFD. No City or Town County State 
aos While J Not while GEEICE BUILDING, ETC. 
aes ie ot work oO 
Ses 22a. | certify that (I) (this hospital) ottended the deceased from_2—22—— 1927" to =22 | 192 _, that (I) (we) last 
a4 saw the deceased alive tale i Ng , ond thot in (my) (our) apinian death occurred on the dote ond hour ond from the 
ese couses stated obove, (I) (we) (did) (did nat) view the body ofter deoth. 
Ss = 2b. SIGNATURE manne i ee 22. DATE SIGNED 
ee | {LO ae) DEGREE PHYS herr OF FN O 6-22-69 
235 Tad. PHYSICIAN'S : Te, ADDRESS 7 
= of NAME (Tyee) L | BRINGS, M.D. 57 GREENE ST., CUMBERLAND, MD. 21502 
52 | ~s 
5 ee 30. BURIAL, CREMATION, -9 | 23b. DAT] 23. NAME oy CEMETERY RCRA MATORY \)) Wd. LOCATION (City pr tay (Coyp {Stote) 
ees } . sy * ~ j 
2° perce EBYAA B A Seong ee ho Wf 0+, (YR. 
aay 2 RAL DIR : 280. RECD BY REGISTRAR 2b. iy STRAR'S yess AR Dice t 
a5 Na 4 . piu 25 {969 fA a “eo 


er deoth. 


ite be executed within 24 hours 


SIF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cérti 
Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


BOA PRAM STATE MEP ART EINE UP ALTE 


07735 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7727 
sue 1 DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
Ses Deri | amUaNes PATRICK KENNEY JR, Moning Pov 1h Yer Gg 
4, RACE ~ 5. DATE OF BIRTH 6. AGE Mp 2015 peeGored| i en RaSS 
MALE WHITE 04-24-12 Spiel cle eee lea | 
ne To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fC] NEVER MARRIED] | 9 COUNTY OF DEATH 
ie 3 = WARYLAND USA WIDOWED DIVORCED [7] ALLEGANY Md. 
= as 4 10, CITY OR TOWN OF DEATH 11. NAME OF Yee ee OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of york done 2b. KIND OF BUSINESS OR 
= 58S. | CUMBERLAND SACREB“HEART HOSP ITAL SprpEte' pr rpgtlc even ifretied) | BBERY I ND, 
2s S = 13a, USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
Ess | |saRRY LAND se OWN ALLEGANY |FROSTBURG | SK) "0L) | 61 W. MAIN ST., 
ee = = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
S Ss / JAMES PATRICK KENNEY SR, MARY £. COUN! HAN 
Se Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Teb, SOCIAL SECURTTY NO. __]17. INFORMANT Address 


plea: 


Youn egpinowr) | Wieser serene! DTG ae I -88a3 HOSPITAL REC.,900 SETON DR., CUMBERLAND, MD. 


a5] 

Ss 3 * THIERVAT 
oF — 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢).) BETWEEN ONSET AND DEATH 
sof PART |. DEATH WAS CAUSED BY: y 
ede 1) Cy MEDIATE CAUSE (0) SEPT SEA 
Bac “8 Cas DUE TO, OR AS A CONSEQUENCE OF 

ao = (@ 4 
Cpa Conditions, if ony, which gave ) PAA PATIOS omed wks 
Eos Fee eran cause (ot SUE TO, OR AS A CONSEQUENCE OF 
SEE stoting the underlying couse| ‘ 
3a last ee @ C,RAHOWS S r.25 
SS PART 2. OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OESE OR CONDITION GIVEN IN PART I(o) 


Emocrl Ro mFATosésy = 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YESS] NOC) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 9 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (ee sense MEO) 216. LOCATION Street or R.F.D. Na. City or Tawn County State 


While (ral Nat whi ile J 


lat work —_ ot wark 
220. | certify that (I) (this-hospital) atjended the nike) fyom. P2¢. 9 LaF, to_@ = 4 of 19_@F that (I) we) last 


saw the deceased alive an__@ ~¢ __19.&@ & and that in (my) (oes) apinian ‘deoth occurred an the date ond hour and from the 
causes stoted abave, (I) (9s) (did) (didnot) view the body after death. 


genres ATTENDING Arp Rat 22c. DATE SIGNED 
ZR Ae 
PHYS. DIRECTOR Oo PHYS. O| @--s Go 


Tid, PHYSICIAN'S We, ADDRESS 
WOU) oil elie MICHAEL GLICK MD 912 SETON DR., CUMBERLAND, MD. 21502 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ad Ba 
tie mel HAE ww=aTeRy FROSTBUR A 

) 774, FUNERANDIRE CT 6 Ess 250 RECD BY REGISTRAR | 2%. ARS SIGNATU 

i,4%00 THAFER SOWERS, 60 W. MAIN ST.,FROSTBURG, MD. 2 SRQlUN 23 1969 Nag 


MEDICAL CERTIFICATION 


led with the State Dept. of Health priar to buri 


DEGREE 


i 


director, poge 3 should be detached for use os the bi 


should be fi 


= 
& 
or 


—~ ZT 97736 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Oov7728 
fie g hc Sire T. DECEASED-NAME Fist Middle lost Zo. DATE OF DEATH 2. HOUR 
3S E28 Sppecsrenet) Herala Myers Lambert June = "rh 1.8 Py J ogy, M 
5 oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In te Gree dj mo 7 tn 
= fe Male White Dec. 13, 1917 be ies laa [Did fa 
£ wS 5 
2 7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
S ao MARRIED [5 NEVER MARRIED [_] 

oN. a it 
= 28s county) We Va. USA WIDOWED DIVORCED Allegany 
= 63k Md. 
¢ £86 10. CITY OR TOWN OF DEATH TT-NAE OF HOSPITAL OR NSTTUTION (ffnot inositol” 120, USUAL OCCUPATION (Kind of wark done 12h KIND OF BUSINESS OR 
Zz = LEQ¢ 4 It r f i j if reti 
2. 285 7 7 Cumberland 1s’? OeK" Memorial Hospita spy pesonrnigrerkeh) |RSRs1 store 
E Bose Be USUAL Leg (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
a’ @ i Al . IT) : + 
5 e : Se mission) We Va. i COUNTY Mineral Wiley Forad| yisR} No None 
s = = 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ae iaee 
Baoan E.A. Lambert Laura Murphy 
= es ES Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
5 sad : 2 5 
fy fe ee mene tin Mrs. Lucy Lambert ,Wiley Ford,W.Va.-Wife 
- aed an (EE BPE 7 
S oe 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and ().) ‘ z 7 BETWEEN ONSET AND DEAT. 
= §_8 PART |. DEATH WAS CAUSED BY: 7. lo drnt A Win LA 
mo Rea IMMEDIATE CAUSE (0) 
ow £252 " 
© 638s y DUE TO, OR AS A CONSEQUENCE OF : } 
IEE Canditions, ifony, which gove Crdbbrorvere, eter| 10 Ylers 
S ee — tise 1a immediote couse (a), DUE Me OR AS A CONSEQUENCE OF ‘ 
= ee stating the underlying couse J 7 
sk Ess wo) Pee teber 2706 pe at ae I 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves 


NO 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


(JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, nati 


medicol_exominer) 
‘Zhe, PLACE OF INJURY ( 


- 
S 
= 
S 
= 
& 
S 
3 
I 
2 
= 


AT HOME, FARM, STREET, FACTORY, 
‘OFFICE BUILDING, ETC. 


21. LOCATION Street ar R.F.D. No. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


City or Town County Stote 


After this certificate has been signed b 


22a. | certify that (|) (this haspital) attended the deceased fram. , 1982 _, to UCUADENICS _, that (I) (we) last 
saw the deceased alive an. 19_68, and that in (my) (our) apinian death accurred an the date and haur and fram the 


¢ 3 should be detached far use as the bi 


Page 4 may be retained by the hospital ar attending physician. 
e filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


& causes stated abave, (I id) (did nat) view the bady after death. 
& s 2b. SIGNATPRE Tae, DATE SIGNED 
te . 
4 } F 
= Lf» Wa Z V Yr Otrr __ovore A" Gd Nite O ME OO] 20 June 196 
ase 22d. PHYSICIAN'S } Za, ADDRES 
See | NaME(ypeDr./W. A. Van Ormer, M.D. 122 5. Centre St., Cumberland, Ma. 
wom pF 
Sic 7o. BURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) __(Stote) 
2"i3 BW) | June 21,1964 Sunset Memorial Park | Cumberiand,Allegany ,Md, 
74, FUNERAL DIRECTO ADDRESS 70. RED BY, REGISTR 1b. REOSTRARS NATE 
cont mv es Janes Searpelli, Cumberland, Mg. a GUN pa ie Sl: a eds 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH © 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


mT 077 37 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
3 1 DECEASED NAME First Middle Tost 2o. DATE OF DEATH 2b. HOU 
55 int Month 
3 Ee WALKER Re LILLER 6 Nmg Pr Eg’ 18:30 8 
= 3. SEX 4, RACE S. DATE OF BIRTH ke oa Ors WF UNDER 24 HRS, 
5 ( 
= MALE WHITE 12-24-95 OS sl ea 
a 
3 70 ap (Stote or foreign | 7b. ry OF WHAT COUNTRY? 8 mARRIED SCXNEVER MARRIED[-] | COUNTY OF DEATH 
W, VA USA WIDOWED DIVORCED ALLEGANY 
= Se : e Md. 
a 3 _ [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 os -| . ie st es: duri i? ingdite, iret) 1 
2 22,7 [\___cumBerLann "SACRED HEART Hosp ITAL |" RET TREO RGM" KeLTY SPRYNcpi ELD 
= Se 30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘Vad, INSIDE CITY LIMITS? 1]3e. STREET AND NUMBER 
ye 
ee le aa a Ss OTALLEGANY __| CUMBERLAND] ‘SL1_ "Kx 
a So 1 <% 
a, = = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
@ 5% LLIE LILLER TASKER MARY LILLER 
cust 

2£ 885 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _] 17. INFORMANT AddreGOO SETON D 
° eas R. 
S a] > Yes, no, (it dates of } 
= acs ST Saal Riba enol Sedalia ae J er LE HOSPITAL RECORDS MB ND. MD 
& gee 1. CAUSE OF DEAT ner ony one cus per ne fo () ond (2) 4 sO AND DEATH 
a BES ae IMMEDIATE CAUSE {o) = nso). es Qs =, os | Aden 
"Su Ssh u“ \ DUE TO, OR AS A CONSEQUENCE OF Q 
og ae os ¥ Conditions, if ony, which gove rf 
Ss Se rise Jo immediote couse (0), {b) 
nS = iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 Bee bs (a 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART.I{0) 
S 5 J Stat } 
= 2 Ee & x 
3 3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

5 S CAUSES OF DEATH? 
= = = Yes [7] NO 
s 3 & [2i0. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 

= S | Cor contreutine (7 cause oF peat HOUR AM. Month Doy Yeor 

‘Se & [lif either, notify medicol exominer) P.M. i) 

= = AT HOME, FARM, STREET, FACTORY, if 

< 2d, IWIURY OCCURRED] 2Te. PLACE OF INJURY (ROWE Fan si )| 215. LOCATION ‘Street or RIED. No City or Town County Stote 


While oO Not while 

lat work —_at work 

22a. | certify thot (I) (this hospitol) ottended the deceosed from__S\2\ WSS, to_@=-/9 19.25 , that (I) (we) lost 
saw the deceased alive Of eS “E19 1's) and that in (my) (our) apinion death accurred an the date and haur and from the 
causes stated abave, (I) (we\(didp(did nat) view the bady ofter death. 


22b. SIGNATURE (/ aetG es = 22. DATE SIGNED 
pte Ss 3 oe Keo AD) DEGREE PHYS, 4 oer CO pws O 


22d. PHYSICIAN'S Cs 22e. ADDRESS 
NAME(TYs) WAYNE B-SPIGGLE~-MD 912 SETON DRIVE CUMB., MD. 21502 


directar, page 3 should be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
_shauld be fied with the Stote De 
— 


: BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
é REMOVAL (Spexity) p 
Buria ne ot, Mem. F Cumb: 
\ 24, FUNERAL DIRECTOR DoRESIVF x dt REC'D BY REGISTRAR 
Preuay 7t KIGHT FUNERAL HOME CUMBERLAND, HD. JUN 2 3 1966 


Zz ] 
~ FOR STATE 


0773 


MARYLAND STATE UEFARIMENT UF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07730 
HEAL T. 1. ae eye WHLELAM Middle Last 2a, DATE row M Month Year 12. HOUR 
ype or Print fe 
22 JOSEPH LIPPOLD DEATH maTED CIJUNE 2 969 930K 
we 3 SEX 4. RACE S. DATE OF BIRTH 6 AGE See [_1F UNDER } YEAR IF UNDER 24 HRS._V 2¢” “ig PRONOUNCED DEAD 2d. HOUR 
2Eguet MALE «WHITE | FEB 2h 1894 | 75") [PT [OTT hte On tena gg 
ay = 
‘3 a 7" a 7o. BIRTHPLACE (Stote or cCANES 7b. CITIZEN OF WHAT COUNTRY? §. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF a 
ae E = country) . S. A. WIDOWED [3 DIVORCED ALLEGANY Md 
= mre \S 10. yee OR TOWN SAE DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
2t = 2 OG at fier oti during RTO RAPS PE ANIC rey DUSTRY 
= f 
cs £ 13a. USUAL RESIDENCE (Where deceosed lived, if aan Henle man se AY OF TOWN 13d. INSIE CITY UMITS? | 13e, STREET AND NUMBER 
Bios x odmission) STATE MARYLAND)! COUTRTT REGANY UMBERLAND) vs {J} '0C) | 122 BEDFORD STREET 
ral ~ 
8a&S iS 2s J/ 14. FATHER'S NAME First . lost 18. MOTHER'S MAIDEN NAME First Middle lost 
= = 2 es g / JOHN B. LIPPOLD RET JHBNRIBE COSGROVE 
a.cv 2 
e=i ®& of Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. Peres ADDRESS Box 9O2 
= 5 E ES Fz He Rs unknawn) (1 yep yo te of servi) 213-12-9115 Wim im Je ort ppold Leesb P Va 
ee pe —— = 
iat = eS 1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) Uae a vari 
2.8 ¢£ PART 1, DEATH WAS CAUSED BY: are 
323 52 # IMMEDIATE CAUSE (a) CORONAR OCCI ON DDEN 
SE= Se oy bs DUE TO, OR AS A CONSEQUENCE OF 
eas 2S Conditions, ifany, which gove 
Ses S 2. rise ta immediate cause (a), (b) ORONA ERO 
= s = 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Lee = ale est. 
Son 2 = I ee - 
K 2+ = oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Sos 25 eS SS 
== 2a omelllS 
Q SEs Be = 190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 5 Ss s FORMED? 
~ ete Pee = NEBSIEERFORIND? vs 5 
See 2. = 
= 238 33 & [2¥o. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, item 1B) 
- = 2 : 2 = 4 PRIMARY [_] OR CONTRIBUTING HOUR A.M. if 
Sses2s8 = | cause oF DEATH P.M. 
2ote= yes, 3 = [21d INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Sf~r50§ ‘white NOT WHILE foctory, office building, etc.) 
=e 2 Cee 5 aT work LJ AT work 
2 yi . . * . oe 
be se 58 =] 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection yl. a and in my opinian 
4 rat = A Se ae 
Shes Fa death resulted fram: Natural causes [Accident (_], Suicide [[], Homicide [.], Undetermined manner 
au ge y, 
@ gesee is re be CHIEF MEDICAL EXAMINER 
2seau 
- 5,254 Eas up, ASSISTANT MEDICAL EXAMINER__[] 2b, DATE SIGNED 
BS 28 Za Fain DEPUTY MEDICAL EXAMINER JUNE 2, 1969 
Bos 2s = NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, ar aunty) CUMBERLAND, MD, 
SoaEe = = 
eo ffu0F 230. BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
be a Bae Gaye , 
pbsak 6hy Peter & Pa S ry Cum ega anc 
24. FUNERAL DIRECTOR Ol DBOATUR STREBT  |250. RECD BY REGISTRAR 5b. ret hiep 
wae SILCOX-MERRITT FUNERAL SERVICE CUMBERLAND Is N Leneedbea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ko 


item FalmGyl3 6/25/69 kk MARYLAND STATE DEPARTMENT OF HEALTH 
- sin “vision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item5 Film@)13 6/20/69 kk CERTIFICATE OF DEATH O7731 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH ‘2b. HOUR 
773 


FLOP ENCE i LYTLE 6" 78 64 s500m 
3. SEX 


S, DATE OF BIRTH TF ONDER 24 HRS, 


[work ear] 
‘MONTHS | DAYS” [HO Ey 
YRS. 


1 


FEMALE WWE Back 12-20-28192h 

E 7o, BIRTHPLACE {Sto ot foreign [7. CITIZEN OF WHAT COUNTRY? 8. apeieD (X} NEVER MARRIED] | COUNTY OF DEATH 
* u""Yh AD YL AND HeSeae Wioowed [] DIVORCED [-] ALLEGANY Ma 
28. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= i Q WO fe U! 
= 0 CUMBEPL AND over ST AL HOSPITAL dort , 5 & rki + even if retired) — | INDUSTRY 
set } se USUAL RESECE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ].]3e, STREET AND NUMBER 

go 5 ise 
Feguy pie WAryiano | CA AN MBEPLANG SR °C] | 1513 ROSEWOOD AVENUE 
8s 8s SS SSS EEE 
DES 14. FATHER’S NAM Firs Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 
os 
Se / JOSEPH E, SIMMS MANILLA HAWK INS 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob, SOCIAL SECURITY NO. 17. INFORMANT \ddres: 
Boe Yes no or uniggan) | tio ma donaton MEMOP | AL HOSPITAL CUMBEPLAND 2MD. 
a5 3 * PPROXIMATE THTERVAL 
a E 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN ONSET _ANO DEATH 
§ 2% PART |. DEATH WAS CAUSED BY: . See hs ip 
Bees. ©» IMMEDIATE CAUSE (0) _Aeptu,s ste ) hg 
Ses es | DUE TO, OR AS A CONSEQUENCE OF . “ , ‘ 
2.5 Conditions, if ony, which gave yd 
S56 rary eietonss tell ere een 
Bes stating the underlying cause : 7 Pa 2 
eae st . Diri_gerated aetrece heer 
2 
= 


PART 2. OTHER Reon CONDITIONS CONTRIBUTING/PO DEATH BiT NOT RELATED TO THE Talis ORCONDITION GIVEN IN PART 1{a) 


< 

3s 

Bese 

cals 3 

MPcaes 

& Set 3 

its S58 & [19c. DATE OF OPERATION poe FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eee YS - CAUSES OF DEATH? 

Sige / |E G-/3-6 ed Kleen, YS no 

s27s & [2To. ACCIDENT WAS UNDERLYING [fb TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Pq 2, Item 18) 

Beez & | Chor conreisutinc ([] caust oF o:aTH HOUR A.M. Month Day Year 

BSEvsS 5 jilt either, notify medicol examiner} P.M. 1 

3 82a % [21d INJURY OCCURRED 21e. PLACE OF INJURY (41 HOWE FARK, SRE. FACTOR.) / 214. LOCATION Steet or RID. No, City or Town County State 

“252 While [= Nat while OFFICE BUILOING. ETC 

£E=39 lat wark'—_at wark < Pa 

BSse8 22a. | certify that (|) (this hospital) gtte sd the deceased f, oles 19. © 7, to =~, \9S/ _, that AF (we) last 
eee i 19_CeF ond thot i inion deoth don the doté and h d from th 

3 tae saw the deceased olive Z ond thot in (my opinion deoth occurred on the doté and hour ond from the 

2ese causes stoted obove,{ (we) (did) (did-noty view the body after death. 

Sgse Ce i ATTENDING MED STARE Be) oy 

ey . 

gts he hee oecree pys, Director C1) pays G//6 /6 

>a 8 22d. PHYSICIAN'S De. ADDRESS 

Ea ..3 vane) PDR, Cy, BRINSFIELD CUMBERLAND, WO, 

wzw3sz pf 

23 Se 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 

Eos% FEROS Gort) 6/18/69 Woodlawn Cemetery Cumberland, Alleg. Md. 


A 24. FUNERAL DIRECTOR He Xa “de 250, REC'D BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 
RA a 9 
doit h John J. Fag A G Bal}imore Ave, uN 19 1969 | ole » 


MARTLAND STATIC VEFARIMEN] UF MEALIA 


] A 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
077 CERTIFICATE OF DEATH 07732 
hey ee Se! 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
ees [ipetestr: eo WE LATE GRACE MACK Moh 06 03 “69 |4:35Pm 
mS 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE iy e0rs (EUNOER 1 YEAR | IF UNDER 24 HRS 
il MIN. 
FEMALE WHITE 5-16-77 FR i ae 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIE 9. COUNTY OF DEATH 
oWEST VIRGINIA wooweo Gi woReD || ALLEGANY COUNTY & 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
)) CUMBERLAND GACREDeHEART HOSPITAL SuNMONE! of working life, even reticed) | ANONTEY 


n72hours after death. 


24 
di 
pafiers. 


thi 


wi 


=n 130. USUAL RESIDENCE (Where decegsed lived, if institution, Residence befare } 13, CI OWN 13d. INSIOE CITY UMITS? 1 13e, STREEL AND NUMBER 
s ladmissian) STATE MARYLAN 13b. COUNVALLEGANY ONBERCAND YES 0 68 WALNUT STREET 
So s 

5 
27 oO 
3 i / 14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c2 
ils HENRY HIGGINS ELIZABETH HUDSON 
aes Vea WAS DECEASED EVER 1S. ARMED FORCES? | 62 SOCAL SECURITY NO. T17.FORNANT ‘Address 
Ba ,, ar unknown! 85 gtva war or dates of service 
Se bse ) 217-54-6336 | HOSPITAL REC,, 900 SETON OR, ,CUMB, ,MD, 
ao ——e—enee=s=aeaeaeae=cS=Sc—"—SSS a ———ooot 
SEE 1B. CAUSE OF DEATH (Enter anly ane cause per line for (o), {b), and {)) KTWEEN ONSET AND Oba 
=.2 PART | DEATH WAS CAUSED BY: j 
SEs : IMMEDIATE CAUSE (a} 
S85 4OU-> DUE TO, OR AS A CONSEQUENCE OF 
2-5 Canditians, if any, which gave 3 é ft ) he 
= = tise ta immediate cause (a), (b), tc 
Bee stating the underlying cause DUE TO, ORGS A CONSEQUENCE OF = yy a dibatesr to, - Aacol Obra sre 
2a last. ae ‘ 
z. ( 


PART 2. OTHER ie ley CONTRIBUTING TO DEATH A NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed-withi 


Poge 4 moy be retained by the hospital or attending physician. 


([JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
{it either, natify medical examiner) PM. 1 


= 
‘ © | 90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES No] 

= 

© [ia ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item IB) 

S 

3 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, bab) 2If, LOCATION Street ar R.F.D. Na. City ar Town County State 
While al Not while OFFICE BUILDING, ETC. 
lot wark'—_at wark 


22a. 1 certify that (I) (this haspital) attended the deceased fr, Cadierin Gait 9 @7,t0o_@= 31969, that Awe) lost 
ft 


After this certificote has been si 
director, poge 3 shauld be detoched for use as the buriol-tronsit 


should be filed with the State Dept. of Health prior to burio! 


saw the deceased aliys.an ln ~8 9 67, and that in (my (aur) apinian death accurred an the date and haur atid fram the 
2 causes stated abava’ (I) (we) (did ({Gid nat) view the bady after death. 
& S 2b, SIGNATURE / X21 2c. DATE SIGNED 
ee WL Ee ei erce SE Bae ME CO] Hfecer OF 
se | 22d. PHYSICIAN'S 22g, ADDRESS 
= NAME (Type) $,G.WEISMAN MD 85 GREENE ST,, CUMBERLAND, MD. 21502 
2 a ——— 
= Zo. BURIAL, CREMATION, “7. | 23b. DAY 2c. NAME/OF CEMETERY OR CREMATDRY 23d OCATION (City pr Tawn) (Countyy 7 — (State) 
= fo) y Payee % y 
: BY [226/42 [dP Pee Com, | atk, pn 


eh) A FUNERALDIRFIOR FUNERAL OME . CUMBE RAS MD, 21502 25a, RECD BY a = pee ars 
i ¥ FU iN Q y Bs 


— 07742 CERTIFICATE OF DEATH 07733 


8 Film 415 7-31-69, MARTLAND STATE DEPARIMENT OF HEALTA 
ail i ln ViTat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, DECEASED-NAME First Middle 


2a. DATE OF DEATH 2b. HOUR F 


€ 
3 Type or print) Month D Ye ° 
3 (Type or pr MARTIN Louis i. & Mom G Pov Gg Yeor 112454 
s\e 3. SEX |. RACE S. DATE OF BIRTH Grey a [__ IF UNDER | YEAR | 1F UNDER 24 HRS. 
eS .  birtrdqy) a IN 
Seo MALE WHITE 9/8/07 ee” ves, fe Ee 
se . 
a! UF ote To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {©) NEVER MARRIE 9. COUNTY OF DEATH 
3 . 00 
= eae cont”) MARYLAND USA wioowed [] _IvoRCED ALLEGANY my 
~ #8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital _ ]120. USUAL OCCUPATION (Kind of wark done 12 KIND OF BUSINESS OR 
= TeskA s uti if dé.) ] INDUSTRY 
€ 25349 CUMBERLAND SSACRED HEART HOSPITAL uring Most RUBBER! MORK ER) 
= ne Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSHOE CITY LiMITS? |] 13@. STREET AND NUMBER 
s-£220/ pre MMe, 13. OUT ALLEGANY | MT. SAVAGE] SC) wk] | ROUTE | ~BOX 57 

e | [TA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie WES TTS £ lex 

/ WILLIAM MARTIN ELIZABETH WAXKXWNESMARTIN 


\6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.n0,yygkrown) | Cyewwrescmsions) 1545 040.4243 | SACRED HEART HOSPITAL -900 SETON DRIVE 


AP ROCMATE IML 
BETWEEN ONSET AND. 


transit permit. Then please 


2\0. ACCIDENT WAS UNDERLYING “F21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR conrRIBUTING [[jCAUSF OF DE HOUR AM. Hon, oe a 
{if either, notify medicol exprhiner) PM, 19 


x 
Es 
2 
ee 
SC. 
Pt rad 
i) oi OFA 
= PART |. DEATH WAS CAUSED BY: 
So. By IMMEDIATE CAUSE (a) zZ 
ESS é ues DUE TO, OR AS A CONSEQ 
_. Canditions, if any, which gove 
5s = rise ta immediat: (b), 
oF e cause (0), 
255 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
v's oS last. =o. 
£ae = (9 
= oe 
oe ay P POOH rte oe aoe NDEATH AUIS UB TERMINAL DISEASE Bonvtote IN ee ars 
a Cp Zz Oy 7 
ae = care ca Paes Ae Fence: Lang woc - 
se = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aes SI 9b, CONDIT b 
a s CAUSES OF DEATH? 
es = YES RZ] NO 
& 
= 5 S 
= Ss 
s 
= 


After this certificate has been si 


aa elt beagun 2le. PLACE OF Mie coat silat | 2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 

we wprie ge : - 

lot os ark O i ne 

22a. | certify that (I) (this haspital) attended the deceased fram___2 — 7a , 19_@Z, ta e — , 19.2 Z , that (1) (we) last 
saw the deceased alive on__________19___, ond thot in (my) (our) opinfon deoth occurred on the date ond hour and from the 


causes stoted abave, (!) (we) (did) (did net}-view the body ofter deoth. 


22b. SIGNATURE Sr 2 e Pw = Sait ‘2. DATE SIGNED 
9 Z 4 y “ 
f O OG thie DEGREE PHYS. DIRECTOR pas, CI Am he f 


e 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, 
~ ~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


5 22d. PHYSICIAN'S 220. ADDRESS 

ie uane(yee) DR. M, ROTHSTEIN ~48 BROADWAY 4FROSTBURG, MARYLAND 

“4 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
s BEnvAL’” 69-69 ST. GEORGE'S CEMETERY MI. SAVAGE, MD. . 


24. FUNERAL DIRECTOR ADDRESS 280. REEDSBY REGKFRAI Cy 25. RFCISTRNRES AIGA UNE TAX. 
2a DURST FUNERAL HOME -57 FROST AVENUE 0 SU 2868 


FOR STATE 
HEALTH DEPT. 


deloy is 


in 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death 


TO oepuTK 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
077 4 9 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7734 


Middle 2b. HOUR 


|. DECEASED-NAME 
(Type or Print) 


Lost Yeor 


20. bi arenes) Month Doy 


22 6 Terry Garland Mc Donald DEATH wat Cl June 12 69 3P,» 
2 & seks 3 SEX 4 RACE S. DATE OF BIRTH EACEipes Te Pe wee TEAR] Invi 7s 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lot th 
= bg AS Male White | March 26,1969" w/3_ | | [| gune™ 12 69 |BP 4 
cal To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [3X] | 9. COUNTY OF DEATH 
Paeyowg cou”) Md USA WIDOWED [] DIVORCED [] Allegany Md. 
ae : 
pies 2 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
os A fA ive street address; d st af working life, even if retired.) | INDUSTRY 
2? 2 ()C] Cumberlana 4 *) 500 Greene St. |“ Fone"?" pb None 
S F = E_,, ,, | 180. USM RESIDENCE (Where decoosed lived, if institution: Residence before] 3c. <ITY OR TOWN Tad. WSIDE CTT UTS? 73e. STREET AND NUMBER 
= Ss Sh a 
ss 5 35 odnisson) STATE Vg COUNTY ys ere Wiley Ford] sx) None 
ES 2 SB o [14 FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Sis 
Fat ee) Terry Garland Me Donald Linda kK. Swaner 
5 23 Téa, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
ee * = ‘es, no, O1 it dotes of . 
si > aes a RES codeine rr Mr. Carl Turner, Wiley Ford, W. Va. 
Fai 3 ae ee 
beg t) 18. sts et ee an ure cause per line for (a), (b), and (c).) E aEIWEtN ONSET AND DEAT 
Sey : IMMEDIATE CAUSE (o Acute Pulmonary Edema Hour 
ie aa 746 7 DUE TO, OR AS A CONSEQUENCE OF 
Bs 3 $ Conditions; if ony, which gave ) Congenital Heart Disease === 
Sais ee tise to immediate cause (a), (o) 
Ey ee Banina thetndetl vituieunst DUE TO, OR AS A CONSEQUENCE OF 
4 23 un lost. i led Se 
e 
@o 2 an (9) eS eee 
ree PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
io a 5 eee 
£3 8 - 
S = BB ,, | = [i oate or oreearin 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~B OSE A Ss WAS PERFORMED? Hs rt 
3 2 2/ = 
£8 3s & [ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 21e. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
Ez Sse | PRIMARY [~] OR CONTRIBUTING [-] HOUR a 
ERE 2 5 [_caust oF DEATH 
eos = [Pid INURY OCCURRED | 7ie. PLACE OF INJURY i home, form, street, ZI. LOCATION Street or RFD. No. Gity ar Town County Stote 
Ee50 6 ge A Sd foctory, office building, etc.) 
222 s 5 AT WORK ‘AT WORK 
“sl — . Fy . . . es 
Se 5es 220. { certify that | took charge of the remains described obove, held an Autopsy BX], Inspection FE], — Inquir , and in my apinion 
ec ses 9 psy p y ap 
CE Seeie= deoth resulted fram: Natural causes fe}, Accident [“], Suicide [1], Homicide [], Undetermined monner [_] 
giske ctl oO 
SEsE= x - EF MEDICAL EXAMINER 
TE oe Sod | pele Cee Ae t eT yy) ASSISTANT meDicaL examiner CI 22, DATE SIGNED 
Soe anihs DEPUTY MEDICAL EXAMINER ¥] June 12, 1969 
3-255 NAME (Type) Dr. Benedict Skitarelic, M.D. ADDRESS(Street, city, town, ar county) Cumberland, Md. 
= merce. che 
EEno oa 280. BURIAL, ite 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
Bun Speci 
i 6-14-1969 Restlawn Gardens La Vale, Md. Allegan 
7] me oot ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
James Ss at 
wns 2 | - Scarpelli, Cumberland, Ma. oMUN 16 1969 | ¢iortag 


e | 
fter death. 


executed within 24 hours ol 


on 
love C 


physician ond 


Lie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 


Page 4 moy be retoined by the hospitol or attending physician. 


etal 
apd 2 
feath. 


ae 


9 


lefely filled in by/th 
on papers. 
At, within 72 hour 


en pleose ri 


th 


After this certificate has been signed by the attendin: 


e 3 should be detoched for use as the buriol-tronsit permit. 


should be filed with the Stote Dept. of Heolth prier to buriol, cremotion, or removal, ond ino 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS (4) 
30M REY. I¥ 
NV 


al 


D/ 


/ 


/ 


~- MARTLAND STALE DEFARIMENT UF REALIA 


07248 DIVISION OF VITAL RECORDS, 30T W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07735 
1. DECEASED-NAME Lost 2o. DATE OF DEATH 2b. POUAV 


{Type or print) Month Do 
Joseph i McGregor 9 "1969 11-35 
3. SEX 4, RACE S. DATE OF BIRTH ; ]_ IF UNDER 1 YEAR TIF UNDER 24 HRS. 
ighday) DAYS RS MIN, 
Male White | i mea 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRleD XC] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
MD. USA. winowen [=] __oivorceo Allegany wa 
10. CITY OR TOWN OF DEATH 1. NAME tiie Me OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
give stres! address dug workingdite, retire INDUSTRY 
Frostbur Miners Hospital PPULCRSHOS STS Siang ye 
ee ot RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE CITY UMITS? —]13e, STREET AND NUMBER 
lodmission) STATE ¥ 
R 4 Lonaconing “Gt Ul Jackson 2e 
14. FATHER’S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert McGregor Catherine Fitzpatrick 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or Kino {lf yes give wor or dates of service) e 
0 Dun Mi 20 HON Oning, 0 
18. CAUSE OF DEATH (Enter only one couse per lige for (a), {b), ond (¢).) ie WIFE BLT ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: \ ‘ 
IMMEDIATE CAUSE (0) Rosh ASO Acank SMe lornnie dq 

1 \ DUE TO, OR AS A CONSEQUENCE OF Q N 

Conditions, if ony, which gove 2 

tise to immediote couse (0), (b) an cS (ened 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aller Tee fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ie PuULnena Silecoct’s 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WANGRFORMED- 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es YES CAUSES OF DEATH? 
= oO NO 
& 
SS [2)0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| Cor contesutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
& [lt either, notify medicol exominer) PM. it 
= AT HOME, FARM, STREET, FACTORY, i 
i INJURY OCCURRED | 2le. PLACE OF INJURY (ec BUNDING, EC 21¢. LOCATION Street or R.F.D. No. City or Town County Stote 


kD Not while [7] 


lat work ot work = 
22o. | certify that (|) (this haspitalLattended the deceased fram V9GO., topper GF 19 YF, that{(!) Ywe) last 
saw the deceased aliye on. Se Os 19@, and that in((™p) (ur) opinion death accurred an the date and haur atv fram the 
causes stated abov {I} (we) (dhe) (id natyview the bady after death. 


QEAWLY, bron pus” SL eco O fs DO] G+ 101 6G 
“Titi LR MILES VR. “ESNACONING , MD. 2IS3Z 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bie” 6/12/1969 | St. Marys Cemete Lonaconing, Ma, 
24. FUNERAL DIRECTOR ADDRESS. 2 REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
GEORGE EICHHORN Lonaconing, Md AUN 14 1869 | ¢Clonfan Quectee. 


22c. DATE SIGNED. 


=> 


ae +. MARYLAND STATE DEPARTMENT OF HEALTH 


S oad Ae 07746 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AG 57 4: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificafe baeaxeguted within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


= 
=< 


CERTIFICATE OF DEATH 07736 
me i sigue First Middle lost 20, DATE OF DEATH 2b, HOUR 
2B ‘ype or print) th Doy U 
WYANT os MESSMAN June” 19" 1968 b: 15am 
3 SEX 4, RACE 5. DATE OF BIRTH ©. AGE (in years [_IUNOERT veaR [IF UNDER 24 Wes 
o lost e loy) MONTHS | DAYS [HOURS [HIN 
Z MALE WHITE _JUNE 4, 1904 ae lotta Ea al 
a 3 To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo PX) Never MarRieoc] | % COUNTY OF DEATH 
Ses MARYLAND USA widowed [7] _vivorceo[] | ALLEGANY Md. 
2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark done |12b, KIND OF BUSINESS OR 
= 34 ) CUMBERLAND NS REREB HEART HOSPITAL during most of working life, even if retired.) IU Eley STORE 
BSe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER 
as ladmission} STATE 13b. COUNTY 
gSs MARYLAND |" ALLEGANY | CUMBERLAND | “S€] "°C | 803 sHRivER AVEN 
e¢ / [ic ratners Name Fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
/ 
P es WYANT c MESSMAN (SELL) MARY MESSMAN 
835 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __|17. INFORMANT Address 
2 Yes, nqgpaunknown) — | (lfyes gre war or dates of service) 
ray a . 
Zee NO" 214-05 4272 |HOSPITAL RECORDS, 900 SETON DRIVE, CUMB,, MD, 
3 a LLLSSS—e m 
gee 18 CAUSE OF DEATH (Enter anly one cause per lin aWeD ONS pean 
ge PART |. DEATH WAS CAUSED BY; Zep (6a C. 
Ses y IMMEDIATE CAUSE (0) 
fe es / 6) a DUE TO, OR AS A CONSEQUENCE OF y A . > Le 
be! Conditions, if ony, which gove hitefans x [4 > 
Ze rise to immediate couse (0), (b) 
as: £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas i 9 
55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10 
CONTRIBUTING TO DEATH } 


= 
\, | © [190 DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J = CAUSES OF DEATH? 
\ = YES Nol] 
Fa 
% J2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
= | Lor conreisutine (7) cause oF ocata HOUR AM. Month Doy Yeor 
& [lif either, notify medical exominer) PM. 19 
= | 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While gy while >) OFFICE BUILDING, ETC 
lot work —_ot wark 
22a. I certify that (|) (this haspital) attended the deceased fram 19. ta =e; 102 , that (YY (we) last 
saw the deceased alive an = es 


1f¥__, and that in fy) (aur) apinian death accutred an the daté and haur and fram the 
causessfated abave, (I) we) (did) {gid nat) Yiew the bady after death. ag , 


7 — ae Tr so 
7 ALKA C440 ‘2 $4 i, DEGREE ate 2 biRecroR O tS O GC 


22d. PHYSIERRN ‘Te. ADDRE: 
NAME (Type) §.G. WEISMAN, M.D. 9 GREENE ST., CUMBERLAND, MD. 21502 


230, BURIAL, CREMATION, 23b. DAI WAAE PE CEMETERY OR AREMATOR, 23q. LOCATION, (City or Town gunty) (State} 
ied la) x/oy (a Ades ad Cem ¢ alte, Boa 


y 23, Ni 

7/67 4 

24, FUNERAL DIRECTOR ae + titiny i * HP'S ISTRAR 25b,_REGISTRAR'S GIGNATURY 
STEINS FG CUMBERLAND, MD. ae 1969  fCLematny Voees 


/ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health priar to buriol 


VR AL 


MARTLAND STATE DEPARTMENT UF AEALIO 


SS 1 07745 d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7737 
cee “iS ik near First Middle last 20. DATE OF DEATH 2b, HOUR 
So Seo jype ar print) . z E Month Da Year. 
3 BY James Willian Miller June 81969 22 Ay 
Sl Ra 3, SEX 4, RACE $. DATE OF BIRTH Ki ee Me years |_IFUNOER) YEAR| IF UNDER 24 HRS. 
= last birt! DAYS R MIN, 
se Male White 3/27/1880 Bo as || | 
Sue 7a. a nt (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EJ NEVER MARRIED] | %- COUNTY OF DEATH 
He ci 
@ £§a TOUS Wa Bie U.S.A. WIDOWED [2 DIVORCED CJ Allegany, Cumberland Md. 
2ee 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= oa et jive street address) duri t af warking lit ff retired INDUSTRY 
25 5 5 eee th . gi Evite Retreat uring mast af war We we even if retired.) 
2s = hee REDEKE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN Tad. INSIDE cITY UMITS?-—[73e, STREET AND NUMBER 
2 8/ Cire ala ae, . Cumberland "kl "O | 523 Valley Street 
Az E e 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee / Charles Miller Mary Blackburn 
235g I WAS re, ake vee ARMED isa 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
“aL ‘es, na,ar unknown yes give war or dates of service) 5 
£e nk 220-16-6894 | Phyliss Rossworm, 6 h er Ave Cumberland 
ae 1B. CAUSE OF DEATH (Enter only one couse per line fa (a), (b), and (c)) BETWFEN ONSET AN DEATH 
Sa PART |. DEATH WAS CAUSED BY: ER) & 
ee yy py IMMEDIATE CAUSE (0) —aee 
Se fn DUE TO, OR 
2 Canditians, if any, which gave ' * 
mal tise ta immediate cause (a), (b), 
z stating the underlying cause; DUE TO, O} 
i cea aie Ss 
= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be exequted \within 24 hour: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removo! 


director, poge 3 should be detached for use as the burial-transit 


VR AIS. 
30M REV. 


= 
A = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Ys 7) CAUSES OF DEATH? 
x = 
bs & [2la. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | Cor conreiputing (-] cAuse OF DEATH HOUR AM. Manth Day Year 
6 [lif either, notify medical exominer) A. i 
= ‘AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Cie BUNDING ETC 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


While 7 Nat while 
‘at work ot wark 


22a. 1 certify that (1) (this haspitol) git ded the mee IOS , 10, S) 19 , thot (I) (we) last 
saw the deceased olive Fp oo eae eau and thot in (my) (our) opinion death accurred on the date and haur and fram the 
ayses stated above, (I) (we) (did) (did nat) view the body ofter deoth. 


2b TGHATWRE fe Pa ae 2, DATE SIGNED 
J Qewsn JY Pray ween ps precron Ops, OO] wee 
TEPHYSITINS 7-5 / A 
Mawe(Type) (Co 7 Wes 


ee 


re at 4 
BURIAL CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
READE Seer) 6/11/1969 Zion Memorial Park Cumberland Alleg Md 
24. FUNERAL DIRECTOR >to V1. Dap eaADDRESS 2a. REGD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ty Jonn 8. Halory, Su, ASQ, bape. Ave. CunberianjontO® LE 120p (Colas Ne 


ted within 24 hi fter death. 


VA? q 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


er 


uires that the death certitica 


q 


The law re 
Poge 4 moy be retained by the hospital or ottending physician. 


peels within Ours aifer dea 


\ 


: MARTLAND StATE DEFARIMENT OF REALIA 
] 07746 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O7738 
T, DECEASED. NAME Firs Middle Tost 20. DATE OF DEATH Le | 2b. HOUR 


(Type ar print) 4 We am, A. Mille p . Month 6 Dove, Yeor 69 P. M. 


3, SEX 4, RACE 5. DATE OF BIRTH Par (In oe [IF UNDER | YEAR | IF UNDER 74 HRS. 
‘ last, DAYS ‘HOURS MIN, 
Male White 1/19/1884 sa id nh, 


1) 
sae 
BY 8 7o, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[} | COUNTY OF DEATH 
ca elvan ses winowen %} oworeo-] ~Alilegany County re 
ace 10. CITY OR TOWN OF DEATH 11. NAME OF si) TUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | ¥2b. KIND OF BUSINESS OR 
bat oc e street O° ty +88 a ing en ifyetire INDUSTRY 
82 JOUwaherland Colin Pmary  ———isbvanesaieatioveye bok 
2B Se* tog isn yee ay (Where deceosed lived, if institution: aceon mt aE ey OR TOWN [i inst, city Winlts? | )3e. STREET AND NUMBER 
avs lodmission) STATE L 13b. COUNTY vd 
es 2) / Maryland LABRlecany Bllerslie: ‘§X) "0 |Ellerslie, Maryland 
 tEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be A Mill Id Mill 
Se i a er 
eos / Samue iller ar ; 
S85 160. WAS DECEASED EVER Res ARMED FORCES? 16b. SOCIAL SECURITY NO. v7. INFORMANT P. O. Box 599, ~ Address VOMbDSY anid, 
22> if yes give wor or dates of serv 4 
aoe Yes, no, or unknown) Yes give wor or dates of service) 16-10-5699 Allegany County Infirmary records. 
acs aewaeaeaaaoaoooS —ss—“—“<$€—"—AM9S9909@0( -—_—_— ooo a] ; 
pee 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (x). E - DETWEN Oo AND DEH 
Pao PART |. DEATH WAS CAUSED BY: Ys te jhe 7 bee Aa 
SES i IMMEDIATE CAUSE (a) 4 LES, Mile fog QEGAEOK TF 7Rdl 
Ses #1 / =) DUE TO, OR AS A CONSEQUENCE 9) / 
2x3 Conditions, if ony, which gove Vtb ee * 
Ze tise to immediote couse (a), (b) 
aoe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So fw 5) Cee Be Biewi- LT ae 


igne 


g J ae 4 
LECEY He Vika UYch LALCALE, Wt tell fh 


at 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye Not] CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(Jor conTRIEUTING [CAUSE OFOEATH =| HOUR at Month Doy er 
{If either, notify medicol exominer) 


Id. INJURY OCCURRED | 2le. PLACE OF ae (a HOME, FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while ‘OFFICE BUILDING, ETC. 
fot work —_ot work. 


22a. 1 certify that (I) (this haspita ded: the deceased Aaa oS urs 19_69 , that (I) (we) lost 
saw the deceased alive sigh Bees te deceased dig aa that in (my) (aur) apinian death accurred on the date ond | hour and fram the 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RALATED TO THE TERMINA sige ORCONDITION GIVEN IN PART 1(0) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use as the bi 


d with the State Dept. of Health prior to buria 


causes stated abave, (|) (we) (did) (did nat) view the bady after death. 

is 2b, SIGNATURE 2c. DATE SIGNED 

228 / PHAM sth Gide vee hte XM 4-3 

28 | FA ays bore om 1 Hospital, Cumberland, Md 
e282 ttt A: ae os lemoria ospita umbertand, p 
3 a 3 (20, Ze 2b, DATE Bd LOCATION (City or Town) Be Oe 
se> (Zo Ze LL Lyrerd (Ot fae 


45M - DATE 


Sey, ae tak 5 SIGNATUR 
VR AIS {4) t Good a Const RK AR A ‘ooh RE EG)STRAR’ Di ns 


- item23 Film@yls MARYLAND STATE DEPARTMENT OF HEALTH 
F Sew coal 8/7/69 \ckc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
: E OF DEATH Es) 
ATE MEDICAL EXAMINER'S CERTIFICAT! 
deen Gtr T. DECEASED. NAME u first Middle lost 70 ORE KNOWN Wenth Day Year ib, HOUR 
a ae ee stat James Richard Moore vearh MateD CC] Dune 13 1691:15) 
yee A 
z 2c. DATE PRONOUNCED DEAD 2d. HO 
seek § 3 SEK 7 RACE aes OF se he 6 oa ab a e Se ee 
S i . 
SESE Male |White | Dec. 4, eel | 
S= 
ra BBS 1 Forel ITIZEN OF WHAT COUNTRY? 8. MARRIED FX)NEVER MARRIED 9. COUNTY OF DEATH 
Jo. BIRTHPLACE (Stote or foreign 7b, CITIZEN O1 
@.: J county) Maryland USA wiooweo [} oWoreo(} | ALlegany ry 
3 ry 
o -P IN (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= > 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION [ ve tore LSA 
323 = 94| Cumberland ave stes! 69) .Q.A.Memorial Hosprtalyavamaseee) |" ™Raiiroad 
sez 2 umber 
= 3 4 = 2 / 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND ne 
S,£225 Sy7 admissian) STATE 13b. COUNTY ene La Vale Ys] NOG? | Route 5,Winchester Road 
wie 3 / Md Allegan AAPA hl 
2 5 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME - = Middle lost 
=) . 
ae | Russell F. Moore Violet Bea. 
=) or ss 
i aeaeie s “TiGo; WAS DECEASED EVER INUS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS ife 
Ze—e 3 (es rg minown) | ere eggs woe) Mrs. Patricia Moore,Rt. 5 Winchester Rd. 
Boy8 he TE ‘APPROXIMATE INTERVAL 
oF eS & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
2s Oe PART |. DEATH WAS CAUSED BY . 
sol € ! IMMEDIATE CAUSE (o) Coronary Occlusion 
zs 3? “IOP? CONSEQUENCE OF 
Se! go ita a DUE TO, OR AS A CONSEQUI 
= as a 2 Conditions, if ony, which gave (b) Coronary Selerosis ------ 
ee et ) x tise to immediote cause (a), A OR RAGTAN SIE TOUETCTEE 
z § = 3 oy stating the underlying cause DUE TO, 
Oe a= last. 
KO27= Fe fast. () 
~ © = e 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sos 4° eo AT oe el 
£ua oe 
=oere ecm & Vive, até OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
et | | ee 150) 10 
vor coy = ; 
Se = 5 & | ito: ExieeWAl CAUSE WAS 21, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
oe 2s a | PRIMARY ["] OR CONTRIBUTING (J HOUR A.M 
ae aS = [cause oF Death PM, v 
zi i “3 = S 3 2 21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= e225 2s — waite nor oa factary, office building, etc.) 
Bere ° a ; z 5 r - aah 
a S| a S = 3S 220. | certify thot I took charge of the remains described above, heldan Autopsy [_], Inspection my, Inquiry [X], ond in my opinion 
S*sx8 5 death resulted fram:  Noturol causes KJ], Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] 
2,23 
e252 2 . s ! CHIEF MEDICAL EXAMINER [J 
@- eka. SOA ee Q Jip, ASSISTANT MEDICAL EXAMINER [J june 13 1969 
eeise + 3 y j & DEPUTY MEDICAL EXAMINER 4 ak 
ee ozs nee eel Dy. Benedict Skitarelic, MeD. — appress(street, city, town, of caunty) Rt.9, Cumberland e 
af,t&2s - —< tS 
offn02 F230. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (iy a Tigacimaxbuny) (store) 
E 3 Bevis”) — | June 16,1969] Porter Cemeter [igat/PiUVedyie, Md, Pa. 


- 


"| EGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY RE i 
i fe 
ve aise Janes i. Scarpelli, Cumberland, Md. onJUN 17 1969 224 abag Vestas 
10M REV, 1/¢ - Z 


} 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTE 
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MARTLAND STATE DEPARTMENT UP MEAG 


1 07748 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH DVT 
a 1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
$e 8 (Type or print) Anita Margaret Moreland June Month 6h Doy 69 Yeor 635Am 
3, SEX 4, RACE S. DATE OF BIRTH a ie ears [_JEUNDER | YEAR _[ iF UNCER 24 HRS. 
Female White 11-25-1895 - 73 rae WHE ks aus 
Et 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a MARRIED Gc] NEVER MARRIED [_] 
£§n cum) Mo. St. Loyis U.S.A wioowed [] __ivorcep [] Allegany i” 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= i) d. Md give street oddress) during mast af wgorking ne even if retired.) INDUSTRY 
See Cumberland, Md. peeT ene ing Cen Housewife mir, Prop, |Restaurand 
Z 5 , | 1S0. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before j13c. CITY OR TOWN ‘3d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Ege 6] pence) SAE Md. Yes COWL egany Cumberland | Ys) nol) [318 Prince George St. 
=o § = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a es Joseph Versen Josephine Harleess 
= 3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? eb. SOCIAL SECURITY NO. 17. INFORMANT Address Cuumb Md 
Sas Yes,no,qrunknawn) | Wyearewsrasewtwal | 275-20~7266 |Mt, Harry Moreland 316 Prince George St 
a53 SS Se SS Pron wT 
oe e 18 CAUSE OF DEATH Enter cl ow cus pe ine for (ond (2) ‘oy 2 TWEEN ONSET AN Dea 
ESS - - IMMEDIATE CAUSE (a} lngittir® lusharre WE. 
£Eo > v 
5S 5! j DUE TO, OR AS A,CONSEQUENCE 
2 pa Conditions, if ony, which gave +S. ad hyp boone Ondutrrec e Pripbeae I Lyd 
= tise ta immediate couse (0), DUE wo OR AS A,CONSEQUENCE, OF vA 
ae stating the underlying couse i ' 
3 last. ee @ bby VoblLees Sene | 790 
= 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
oe Sh eu 
oa ed 


etn gh? Charmed 
19a, DATE OF OPERATION _JA9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? fOb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] -NO(ER 


CAUSES OF DEATH? 
Zl, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
[DOR CONTRIBUTING 7} CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (S HOME, FARM, STREET, eee) 21f LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILOING, FIC 


lat work —_at work 


220. | certify thot (1) (this hospitol) ottended the deceosed from_( 7 4 lO, 19 to_ aA eae 19. 7, thot (I) we} fost 
sow the deceosed olive Ae ata ond thot in (my) feucLopinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) tye) (did) (did not) view the body after deoth. 


2b pNATURE 2s DATE SIGNED 
ATTENDING MED. STAFF 
Wy A. Vor Core, ; HP eoret pays, Mh pirecror Ops, 0 Jum OF 
f 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) WW, A, VanOrmer, M, D. 122 So. Centre St, Cumberland, Md, 
BURIAL, CREMATION, ‘23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) {County} (State) 
CRUE 6/7/69 Fort Lincoln Crematory Washington aCe 


vena 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
pay | H, Wayne George 202 Greene St, CumberLand,MdboIN 9 1969) #lowan Ueeates 2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 07749 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7741 
oe 1 Pres “NAME First 2a. DATE OF DEATH ‘2b. HOUR -» 
2s 1 print) 
S58 mer CU La pone © 2G ya.3." 
Saar 6. AGE (In years IF UNDER 24 HRS. 


3. SEX 4. RACE 
7 KKo F \ Jost-binthday) ro 
Male. ian TNea: 7 | eee 5 Peet 
To. ee (Stote or foreign 7b. SUG OF wil COUNTRY? 8. MARRIED] are MARRIED] 9. COUNTY OF DEATH 
coun’ pols 
mm Ye NC WIDOWED [=~ hee AAAEAEH ad 


oe 


ob 

3 oN 

2 a5 , 10.,CITY OR TOWN OF DEATH In. NAME ei OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [¥%b. KIND OF BUSINESS OR 

aay give street oddress) during most of working life, even if retired.) INDUSTRY 

=s300 Pb sda ce Aer oted 

BoE oe USUAL aa (Where deceased lived, uf peli: Residence Sion | 13c. CITY OR TOWN 134. INSIDE oy mits? 13, STREET AND NUMBER 

ae.° / ladmissian| ATI 13b. veh AH ere Fe ‘ 

oes, LAG bi Law : ist Dig, | en Ss eS 

<3 

BS E 2) / EO Fist 1S, MOTHER'S MAIDEN NAME First Middle Tost 

Eats a ve > #4 7 “ 
2 s ran ¢ PerirsyA LILA UIGOS Of) 

et Ss aoe, WAS Tee a ites ARMED pees , eet SOCIAL SECURITY 0. V7. INFORMANT ica Address By: | 

gas ‘es, No, of unknown! yes give war or dates of servic] yD) Bois C Ge ay , y SQ. Sea 

z£e°8 A\ AA 2(<D>e s XC Gf © Gra ae 

aos a aaa aaa -z 

oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (:)) : smh wo 

Be 2 PART |. DEATH WAS CAUSED BY: fa: 7, Ly 

Ses hs IMMEDIATE CAUSE (a) a 

SSS 4 DUE TO, OR AS A CONSEQUENCE OF ™ 

CHa Canditions, if any, which gave ad ig CT, Ff @. rao 

ae rise to immediate cause (a), 

=e Ss stating the underlying cause DUE i OR AS A CONSEQUENCE OF 

ims bast. oO (9 = Gees me 

€ 

i=2) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] No by CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR Mt Month Day ei 
{If either, notify medical exominer) 


E TAT HOME, FARM, STREET, se it It 
ag eet Ze. PLACE OF wait (ohne CUUDING, TC y) 2If, LOCATION Street or R.F.D. No. City or Town County State 
jat wark —_at eae 


22a. | certify thot (I) (this hospital) attended’ the deceosed fro 2 a 9, tote 19_D7,, that (1) be} last 
saw the deceased alive an. 19 (27 and thot in (my) (eue} opinion death accurréd on the date and hour and from the 
couses stated above, (I) (wa}{did) it) view the bady ofter death. 


cy . i ATTENDING NED STAFF eee Y/ 
o iS. Rowe | __DEGREE PHYS, pecror C) pis, OO] G@ 2 


22d. PHYSICIAN’ 1d 228. ADDRESS 
NAME (Type) Sohk~ iS. VAYVIS My. <= RB Rotduhy os Vf £2 


. BURIAL, CREMATION, le jee 7, = 23c. NAME OF CEMETERY OR WIS Bd. ie eye or Ee (County) iota) 
ZiNOvA sect (6 (6G \zZranl Korth. CE A 


24 FUNERAL DIRECT R a 2a. iN BY SE ree ISTRAR'S SIGNATURE 7 
VAS) Ahan A hitteotces 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


g 
Py 
& 


directar, page 3 should be detached far use as the burial: 


VR AL 
a 


we. 


Ae 7” 


ICAL EXAMINER: This certificote should be executed within 24 hours of 


necessory, please execute the certificote, writing the word ‘pending 


ine Ss MARYLAND STATE DEPARTMENT OF HEALTH 
=“ 077 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07742 
HEALTH) 1. AE ME First Middle Lost 2a. DATE KNOWN[2} Month Day —Yeor 2b. HOUR 
2) 5a Mian 2 R. ANNAN PRICE oat mato CJJune 6,6 |10a, 
= re 3, SEX | RACE . DATE OF BIRTH 6. ene es 2c, DATE PRONOUNCED DEAD 2d. HOUR 
so : 
Sig = MALE WHITE |Fes. 11, 1897| 4 wl | | | | tthe 6,°" 1969" Joe a 
ct 3 a 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS noe uly) MARYLAND U.S.A. wioweoX] _bivorce [j ALLEGANY Nd. 
= ne 10. CITY OR TOWN OF DEATH Il. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
Bape \O SG odd : : ed 
é Fig 2 hi CUMBERLAND Maered Heart Hospital 4 BOA" Rett RATTRU AER SM RR. 
o £e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d, INSIDE CITY UMMTS? | 13e, STREET AND NUMBER 
$s mission) STAT 13b. COUNTY 
Sal ye cdnisson) STAEMARYLAND ALLEGANY _|ECKHART OO 
&= = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
yen OWEN PRICE SARAH CLOSE 
2ag,) Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS RICHARD WAY 
aes es Tale Sg TAs a ta wl WILLIAM R. PRICE, LA VALE, MD. 21502 _ 
. a = 18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b). and (c).) a ‘ONSET pie 
SARIN. USE (0) ARCINOMATOSIS, GENERALIZED Year 
Te DUE TO, OR AS A CONSEQUENCE OF 
Ssadifions: (any wibelta aye ' CARCINOMA OF STOMACH, PRIMARY |16 Months 
rise to immediate cause (a), (b) 
vw: stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pe ae ©), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
PERFO! 2 : 
June 18, 1969 WS PROMO? Carcinoma of Stomach ws 0 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 


Poge 3 should be used as o burial-transit permi 
MEDICAL CERTIFICATION 


, cremation, are" ond in any event within 72 hours ofter-deo' 
hn 


the funerol director. Page 4 should be forwarded to the Chief Medica 


3 CAUSE OF DEATH P.M. 19 
ce 2id. INJURY OCCURRED: 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
F WHILE NOT WHILE foctary, affice building, etc.) 
ce AT WORK AT WORK 
5S & 3 220. | certify thot | took chorge of the remoins described obove, held an Autopsy [__], Inspection [Inquiry [Xt ond in my opinion 
3s 2 deoth resulted from: — Noturol couses [3 Accident [_], Suicide [_], Homicide [1], Undetermined monner (_] 
& 
a i . Je CHIEF MEDICAL EXAMINER (_] 
sos / , , 
oz ae SENATURE iisitdeat SRE Chile mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
6. 

oe oO EXAMINER'S DEPUTY meDical examiner (MJ June 6, 1969 

ze a 
235 NAME (Type) BENEDICT SKITARELIC, MDg ™02tss(tee. cy, town, or coum) ALLEGANY 
mot 

-_ 


TO oepury 


I 230. ral avon 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State). 
EMOYAL (Specify 
Burvat June 9 969| Eckhae meters Eckhart, Ma 


iH 
24, FUNERAL DIRECTOR ADDRESS 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ar JOSEPH R, DURST, FROSTBURG, MD, 21532 oMUN 12 1969] ¢oonbag Yoset 


SV S-E 


07751 


~~ 


Prati) /2, PHYSICIAN’ "Sah 
NAME ee! 


1730. "BURIAL CREMATTO CREMATION? c 
Bayar 


24. FUNERAL DIRECTOR 


® [scarrete 


director, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AL 
45M - 


sow the deceosed olive on 
couses stoted obgy 


ee SLO 
re EG M.D, 

Bec. 
lie 46,1969 
FUNERAL HO HOME 10 VinciNiA AVE., "CUMe. JUN SF i969 * Ge liarnilag Nag, 


MARTLAND JTAIE DEPARTMENT Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, ond thot in (my) (our) opinion ‘deoth occurred oh the dote ond ‘hour ond from the 
(we) (dig d) (did iro) v view the body ofter deoth 


“ ol” DATE SJENED 
oy ea A Ol ae, Mf 
22e. ADDRESS 

068 NATIONAL HWY., LA VALE, MD, ia 


NAME OF CEMETERY OR CREMATORY 
Sunset Mower iat Park 


DEGREE 


73d LOCATION (City or Town) (County) 
Cumberland, Allegany ,M¢- 


(State) 


CERTIFICATE OF DEATH 07743 
a = oe 1 Pee ARE First Middle Last 20. DATE OF DEATH 2b. HOURA, 
sore int Mi 
3 3 53 {Type or print) JAMES R, PUFFENBARGER onthyg, Doy 2h Yeor 69 1:30" 
riage 3 3. SEX 4 RACE S, DATE OF BIRTH 6. AGE (In yeors TE UNDER | YEAR _| If UNDER 24 HRS. 
= 3s WHITE 10-03-90 ig pet ve ne ie a mW 
2 . 
3 Fos ae (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Bg] NEVER MARRIED] | % COUNTY OF DEATH 
= Bx VIRGINIA U.S.A. WIDOWED [-] _ DIVORCED ALLEGANY COUNTY Md, 
oc = ae a, [10. CITY OR TOWN OF DEATH 1). NAME OF wey iae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
2 Sees lif if 
€ 5252 CUMBERLAND SKEREB"HEART HOSPITAL HERB ENTER eventretied) | OO acta: 
37 xe s Ey Kg pee: USUAL RESIDENCE (Where deceased e if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }3e, STREET AND NUMBER 
3 paces é 
3 Fes0°[ pissin) See caga COUN’ Mineral [WILEY FORD | YS?%€J Xo WILEY FORD, W. VA. 26767 
S ‘ 
Pees = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
3 aS ANDY PUFFENBARGER ELIZABETH EYE PUFFENBARGER 
£3 iS 16a. WAS DECEASED EVER IN it ARMED. lhe dad 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= “Beg "eso gygeronn)_| Wrenner" _|705-10-8401 | SACRED HEART, SETON DR., CUMB., MD. 21502 
= 653 a4 
So ote 18, CAUSE OF DEATH (Enter anly one couse per {ine-for (a), (b), and (c)) ee ae 
—£ sf PART |. DEATH WAS CAUSED BY: ZA lee = 
8 SES IMMEDIATE CAUSE (a) 4 OM MTS 7 aera ws £2 
3 26. “ui 
Bes DUE 10, OR AS A CONSEQI OF 
= 22 Conditions, if x which gave Z 2 Cone. 
Ss. oe tise ta immediate cause {a}, oe 
pte 2°: s ering the underlying cause DUE ro OR AS A etiam Sea WA | Cty KE 
vis oot tp 
S53 (9). 
Be S PART 2. OTHER SI aONDITID CONTRIBUTING TO Parent UT NOT RI E TERMINAL DISEASE prea “2 
2 VE fs a 
= onan 
& % 3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a |= ws no [3 CAUSES OF DEATH? 
Ea 
a 5 [270 ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= J Lor contepurine [7] cause OF DEATH HOUR AM. Month Day Year 
2 5 flit either, notify medical examiner} P.M. 
a = ‘AY HOME, FARM, STREET, FACTORY, i 
= a ede le. PLACE OF INJURY (one TURDNG, BC A Y) 21f. LOCATION Street or R.F.D. No Gty or Town County State 
es jot wark —_at wark 
= 220. | certify thot (I) (this hospitol) mie thy feceosed in as Kei Z, to__C ZAC 1944 7, thot (I) (we) lost 
3 
= 
< 
[4 
ro) 
pa 
= 
= 
a 
o 
x= 
° 
= 


ind 3 to 
Br 


] 52 MARYLAND STATE DEPARTMENT OF HEALTH 
077 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Ttem#6,FilmGl1l 7/7,MEDIGAL EXAMINER’S CERTIFICATE OF DEATH O7744 
ne _ DEPT. 1. DECEASED: NAME First Middle 20. DATE KNOWN Month Doy 2b, HQUR 
(Type or Print) OF — ESTI G33 
3 Floris Rudolph Raines DEATH MATEO CJ ume 27,196 M 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. oe ee me [_1F UNOER 1 YEAR | i 24 HRS__ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male | White | 7-7-1900 Cae co)" anita Yo Fme27, 1969 4:30 
ex To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cuir) We Vae U.S.A. WIDOWED [X} DIVORCED Alleg. Nd. 
2 e 10. CITY OR TOWN OF DEATH TY NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= a ive sireet_oddress) fa st gf working life, even if retired.) [INDUSTRY 
ie )| Cumberland 2 Memorial Hospita ele" hinp™ “truck y 


This certificate should be executed within 24 hours ofter — » deloy is 


TO oepur ica EXAMINER 


, writing the word “pending” in pencil in Item 18. Give Pages 


necessory, pleose execute the certificote 


130. USUAL RSENS (Where deceosed livgd, if institution: Residence before| ee ae city uMiTs? | 13e. STREET AND NUMBER 


ee pal Sergi NOC] 


Box 81 


ffice olon: 
Ka 
fi th; 


14. FATHERS NAME 


ag First 15. MOTHER'S MAIDEN NAME First Middle Lost 
"5 Albert V. Raines Chloe Smith 
) [160. WAS DECEASED EVER IN'U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT YY ‘ADDRESS, 5 


(Yes, no, fi aeou) (if yes grve war or dates of service) 


217-10-671 


e/a age) : - Ly WY 


Saas 
2 28 
5° eee 
ete 
g 2f iain 
= a = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) yan Los, 2 
ses PART I. DEATH WAS CAUSED BY. - : 
Sass Be OAT WAS DIATE CAUSE (0) Coronary Occlusion our 
oe TIOG DUE TO, OR AS A CONSEQUENCE OF 
=o = uf: 
3s 2 Conditions, if ohy, which gove Coro Sclero. 
Rap ome ce fise to immediote couse (0), tb) Sey lerosis =. 
<a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee 2 be last. i. ne 
SEES = 0) —— 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 wie 4 
zs he ay = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
SB 2€2 3 WAS PERFORMED? OC) wG 
3 35 & aio. EXTERNAL CAUSE WAS 21 Tim OF INR Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
coe a fee = | PRIMARY [”] OR CONTRIBUTING [7] 
as2s S [cause oF DEATH Bn 19 
aS = [2id. INJURY OCCURRED | 21e. PLACE OF INIURY (At home, form, street, ZF. LOCATION Street or RFD. No. City or Town County Stote 
=z5o0§ While NOT WHILE factory, office building, etc.) 
2, S48" = AT WORK AT WORK 
é Ss 2 z 22a. t certify that | took charge of the remains described obove, heldon Autopsy [~], Inspection EX], Inquiry [3 ond in my opinion 
3s 3g 3B death resulted from: Natural causes Ascident CO, Suicide (1, Homicide [1], Undetermined manner 
im 
= se 2 x a CHIEF MEDICAL EXAMINER (CJ 
Denes ACTUAL TANT MI eit) 22b, DATE SIGNED 
cae SIGNATURY Mp, ASSISTANT MEDICAL EXAMINE = . 
sana 7 DEPUTY MEDICAL EXAMINER June_27, 1969 Zs 
cw EXAMINER'S 
= es = NAME (Type) Benedict Skitarelic, MD. ADDRESS(Street, city, town, or oOynberLand ‘land 
2 ER »Maryland 
Eunoz 0, BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
a= REMOVAL (Specify : ‘ 
B a 6-30-69 ndian Mound Cemete Romney, Hampshire W.Va 
‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AISME [5] 


TOM REV, 1/68 


—~— ! 


07753 


MARTLAND oTATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7745 
HEALTH. DEPT. if ae First Middle Lost 20. DATE cy (I Month Doy Year —[2b. HOU 
J ‘ype ar Print I. 
FREDERICK ANON RANKIN Death mATeD CWume 18,1969 [32 30x 
3. SEX 4, RACE S. DATE OF SIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOU 
last birthday) MONTHS ‘OAYS HOURS ith, Day ar 
Se al MALE ITE NOV. 23,1907 | 61 1s. ‘Sune 18," 1969" 3:80 _ hi 
Oy ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED 9. COUNTY OF DEATH 
rae a cauni 
gf 2 MARY LAND U.S.A. wow} vor] | ALL EGANY We 
epee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel | USUAL OCCUPATION (Kind of work dane | 12b. KIND OF SUSINESS OR 
as = give street addgess) a dugini ing life, even if retired. ISTRY, 
22 2 77/| FROSTBURG. MHiStS"H8spi tal—-DOA SERBS Ri”? ’ Be cKy ARD 
a) £ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 3c. CITY OR TOWN 13d, INSIOE CITY LIMlIS? | 13@, STREET AND NUMBE! AG 
\= i STARR a . R ° 
= / camer) SG ARYTAND NNT LEG AN IRDEN MINES OR |R.F.D.2, BOX 
{ 14. FATHER’S NAME First Middle lost, TS. MOTHER'S MAIDEN NAME First Middle Last 


ALEX 


160. WAS DECEASED EVER IN U.S. ARME 
{Yes, no, or unknown) q 


RANKIN CATHERINE McCREADY 
D FORCES? Wee apie INFORMANT = - BOX 305, FROSPBURG, MD. 
27407-0081 IMRBS, FREDERICK A, RANKIN.RwF.D 


18. CAUSE OF DEATH (Enter 
PART I. DEATH WAS CAU! 


» 


rise ta immediate cause (a) 


bs. 


™~™ 


MEDICAL CERTIFICATION 


210, EXTERNAL CAUSE WAS 


CAUSE OF DEATH 
21d. INJURY OCCURRED 


WHILE 
AT WORK 


ial, crematian, ar remaval, and in any event within 72 hours after death 


ACTUAL 
‘SIGNATUR| 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


10 peru @Dbicat EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 


5 
+ 
3 
2 

es 
= 
3S 

a 
= 


2 eR 
Ly 


VR AIS5ME (5)\"1\ 
VOM REV, 1/ 


IMMEDIATE CAUSE (a). 
bes if any, which gave 


stoting the underlying cause 


PRIMARY [_] OR CONTRIBUTING [7] 


OC M., SOWERS 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


1-2 Hours 


anly ane cause per line far (a), (b), and (c).) 
ISED BY: 


Barbiturate Poiso 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


(Self Administered) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YESH™ NOC] 
21b. TIME OF INJURY Month, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
HOUR A.M. 
eM 19 
Ze. PLACE OF INJURY (At home, farm, street, 2If LOCATION Street or R-F.D. Na. City ar Tawn Caunty State 


factory, affice building, etc.) 


Dore 
22a. | certify that { tack charge of the remains described obove, held an Autapsy [XJ], Inspection [XJ], Inquiry [and in my opinion 
death resulted from: Natural causes pAccident (J, Suicide [¥], Homicide [], Undetermined manner 


S CHIEF MEDICAL EXAMINER] 


Mp, ASSISTANT MEDICAL EXAMINER o 22b. DATE SIGNED. 


DEPUTY MEDICA: EXAMINER [3] June 18, 1969 


Tal 


4 EXAMINER'S 
7 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or county) ALLEGANY 
f 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
BURT A 6 69 ROSTBURG MEMORTAT, panx FROSTBURG, A ANY. MD 


H 4 So, RECD BY REGISTRAR 25. REGISTRARS SIGNAIQGE 
HONIA6O WME aoe eae UN 3 0 1969" fre Frege 


ae 


MARTLAND STATE DEPARTMENT OF HEALIN 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


2] ed A 3 Og erosis ¥ ereora nsu ancy 


190. OATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO To AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDEREO IN CERTIFYING 


CAUSES OF DEATH? 


] 07754 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07746 
éz 1. OECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
3 (ees! LABON c; REXRODE 06 “22°69 ""3350A x 
= 3. SEX 4. RACE S. DATE OF BIRTH Bail ae AF UNDER | YEAR | IF UNDER 24 HRS, 
af tl MONTHS | DAYS MIN, 
5 MALE WHITE 9-13-1885 3 (aa) 
5 To. DRTRLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MaRRiEOMX) NEVER MARRIEO 9. COUNTY OF DEATH 
Sn 

= we or") MARYLAND UNITED STATES wow DIVORCE ALLEGANY CO, Nal 
© “© 10. CY OR TOWN OF OEATH 1 WERE on nos (Ifnat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= = CUMBERLAND > wD. give street of OFA HOSP dugg mast of wa war iar life, eyen en eee) INOUSTRY 
a =. ue USUAL felts {Where deceosed lived, if instilvion; Ricidence AL. 13c. CITY OR TOWN Td, ANSIDE CITY LIMITS? ane STREET AND NUMBER 
3 5 
3 5 eémsseor) STE WRAR YLANG "ALL EGANY CUMBERLANDS® "°C | 474 BALTIMORE AVE. 
EE 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Oo cpo / 
ae Ae WILLIAM REXRODE ELIZA JORDON 
2—se5 Téa. WAS OECEASED EVER IN US. ARMEO FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ers ‘enogigtcows)_| teeewetee’ _[159-14-1581| MEMORIAL HOSPITAL CUMB., MD. 
Sf co. TL 
& of = 1B, CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), ond (¢)) is a 
<« § 8 PART 1. DEATH WAS. CAUSED BY: 
S Ss —5 . IMMEDIATE CAUSE (0) ays. 
> bes yo QUE To, OR AS A consequence of. Chronic and Acute Cor Pulmonale 
Se eS Canditions, if any, which gove ys 
Ss = ee tise ta immediate cause (a), (b} 
esa stoting the underlying couse¢ _OUE TO, ORAS A CONSEQUENCE OF an@ Pulmonary Fibrosis-Advanced 3am 
838s US SaaS a 
a2) 
2 
3 
5 
= 
= 


YES (J NO $e) 
21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 


21a. ACCIOENT WAS UNOERLYING [2 1b. TIME OF INJURY 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Qoy Yeor 
(If either, natify medical examiner) P.M. 19 


21d, INJURY OCCURREO | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, FayoRr 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While -— Not whi ile ] OFFICE BUILDING, ETC. 


fat wark —_ot work 


22a. | certify that (I) (this haspital) ore the geceased foray 19,7 ; td ne 259_ 69, that (IXwe) last 
saw the deceased alive an. 19____, and that in (my) (er) apinian ‘death occurred an the date and haur and fram the 
causes stated abave, (I) swve).{did) (giggng lwign the bedy after death. 


Zé ATTENDING MEO. stay 2c. OATE SIGNEO 
: OEGREE PHYS. &) pieector O os O 6—235=69 
458 
Tad, PHYSIERANTS Oi; BS fag In right, Ze, ADDRESS 


NAME (Type) XT] CUMBEPLAND, MO. 


i730. re 23d. LOCATION (City ar Town) {County) (tote) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
YY REGISTRI 
SOW e386 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached far use os the b 


shauld be fed with the State Dept. of Heolth prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BRYA rect) 6/25/69 Pleasant Grove Cemete 
ih “hy 24. FUNERAL OIRECTOR AODRESS 21502 28a. 


Silcox-Merritt Funeral Service. Cumberland,Md | oat 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF MEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if any, which gave 
tise 1a immediote couse (a}, (b) 
stating the underlying couse DUE TO, OR AS A CONSE 


host. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


-transit permit. 


17759 CERTIFICATE OF DEATH 07747 
NS |, DECEASED-NAME First Middle Last ‘20. DATE OF DEATH 2b. HOURP 
es {Type or print} ANNA M RICKER 6 Manth hk Day 69 Year 7 50 M 
= : : 
3. SEX 4, RACE S. DATE OF BIRTH me TF UNOER 24 HRS, 
MIN 
a FEMALE WHITE 7/6/95 8 as de aical 
2 3 To. LEER (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B.mappico PO] Never MaRRiED[-] | 9. COUNTY OF DEATH 
as ount 
Sse [St MARYLAND USA wiooweo E] _vivorceD ALLEGANY rt 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
28394 CUMBERLAND SSACREB HEART HOSPITAL —— [*"tsmestrfotgSEay ree" retired) | NoustRy 
25 =A / 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before [1c. CITY OR TOWN 13d, (NSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
tag al ald a By TR CONYALLEGANY | LA VALE | "86 “oC] | 1049 NATIONAL HIGHWAY 
a3 
2 € = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
She TERRANCE wooDs CATHERINE GILLESPIE WOODS 
gs 
235 ldo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses MSS. id LES a SACRED HEART HOSPITAL 900 SETON DRIVE 
aoe "I BE Riaeda mit 
pe e 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c}.) Sify OW AND DEAT 
Boat PART |. DEATH WAS CAUSED BY: cr 2 
He / CF, , IMMEDIATE CAUSE (0) 4. be pn 
s 5 / DUE TO, OR AS A CONSEQUENCE OF 
£s5 
~“<eé& 
>So 
22s 
es 
2 


[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medicol exominer) P.M. 19 


‘2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ty HOME, FARM, STREET, nae) 2If. LOCATION Street ar R.F.D. Na. City or Town Caunty Stote 
While Oo Nat while OFFICE BUILDING, ETC. 
jot work —_at wark, 


22a, | certify that (I) (this haspital) Yeon the deceased fram_2_—/ nl. 
saw the deceased ative an ae ee 924, and that in (my) (aur) api 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MBSIGNATIRE py rs aaah = an 22 DATE SIGNED 
: : Yee 
A sb ae fa Yi, ) eoret puns. Eirecror O ons, OO] 2 — Save 


Za PHYSICIANS Me. ADDRESS 
NAME(TyPe) DR, LEWIS BRINGS GREENE ST., CUMBERLAND, MD. 21502 


Bo._f Ce ey 23b, DAT 23c. AME OF CEMETERY, O@ CREMATORY y) 2a LOCATION {City or Town) BS y (Stote) 
REMOVAL (Specify 7 P Z.. 2. 
A AAA 44 AF, - G Fa AL = Aon. aa Ma 2 ad 1 
Fuso SY Y 


4. FUNERAL DIRECTOR %s ag ADDRESS 2S. RECD BY REGISTRAR, O ‘2Sb. REGISTRAR'S NAY 
STEIN'S FORERAL HOME -117 FREDERICK STREET Jw “S"fgeq° 7 a 


= 
© ]790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES [ no [ 
= 
S [7lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B) 
3 
S 
. 


,to_g@-Y , Wag, that {I} (we) last 


ian death accurred an the date‘and haur and fram the 


~— 


shauld be filed with the State Dept. af Health priar to buri 
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The law requires that the death certificate. be @xeated within 24 h 


MARTLAND ATATE DEPARIMENT OF MEAL 
DIVISION OF VITAL RECORDS, 3u> W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oT 07756 CERTIFICATE OF DEATH 07748 


er death. 


[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notity medico! exominer) P.M. 


y 
21d. INJURY OCCURRED le. Pl F INJURY ( AT HOME, FARM, STREET, FACTORY, i FD. No. 
AHO Nor white 2le. PLACE OF INJU (hme oe Bc ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram/4 Jeo _, 19.6¢_, ta, LY , 19.27 __, that (I) fwe) last 
saw the deceased alive an fens b 19___, and that in (my) four}-opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) ( view the bady after death. 


ee T. a ag First Middle Lost 2o, DATE OF DEATH %. HOUR 
Bvo @ oF print] Month 
SEs fee WILLIAM H. ROBEPTSON | JUNE “19° 1969 [12120 
— 5 3, SEX 4, RACE 5. DATE OF BIRTH AGE (In yeors UF UNDER 24 HRS. 
ve WALE | WHITE 10-93 v1 mail ct es ei 
eh 8 Te. BRIHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED) NEVER MARRIED[-] | COUNTY OF DEATH 
at tS MARYLAND | USA WIDOWED DIVORCED ALLEGANY ey 
= 8.5 \ft0. GAY On TOWN OF oeATH 11. NAME OF HOSPITALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=5 =a U cuy BERL AND Ve MOBTA HOSP AL during most of working life, even if retired.) INDUSTRY 
BS = Raat Wgung (Where deceosed lived, if institution: Residence before 3d, Insibe city Lwwts?-]13e. STREET AND NUMBER 
ao mission’ jATE 13b. COUNTY YES 
Ess 0 j ONACONING "She _%° 
DES / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Bes JOSEPH ROBERTSON ETHEL Le VAUGH 
S8s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Pa Yes,no, or unknown) | (lyes ane war or dates of sere) eS , 
2.2 64 —-j/ 0-209 MEMO f HOSP MIB AN MAD 
aos a: — —— —— - Pp 
oie & {8 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}) ‘ az BETWEEN CNA AND Des 
Ps PART |. DEATH WAS CAUSED 8Y: oe Ni Greist 2 
BES | __ IMMEDIATE CAUSE (0) At 4 7 
Eas “Yl DUE TO, OR AS A CONSEQUENCE OF 
£+5 Conditions, if dny, which gove . S wl rt thr wyAtZe~.. frstvan Lee 
->S5 the 10 immedite couse (0) ie to oe ae SEQUENCE OF 
cace stoting the underlying couse; " s 
33s2 i ear SF ) ore ung B30re  Yurchebc J me o for 
£555 PART 2, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART 1(0) 
= ee frotie L. foi doggie 3 tint 1/96 2 
= 2 = 
z 3 = T¥o. DATE OF OPERATION 7796, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_ - 1? 
5 By sor ]e| pu c4 Vrerd Atl Yl 65 ee | ES DEA 
= & 
= 3 & [iTo. ACCIDENT WAS UNDERLYING 1716. TIME GF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Trem 1B) 
Pe 
= 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the ha 
=< TO FUNERAL DIRECTOR: After this certificate has been si 


2 he y agi = _= 22 DATE SIGNED 

} Ce Wi “yn Oty mp DEGREE PHYS  owécor O pws. O /' Y Fy LY 
s= 22d. PHYSICIAN'S Te. ADDRESS v 
= NAMETTYPAD AN OPMER ABEPLAND, MD 
3 20. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oy Burigy” 6/21/1969| Laurel Hill Cemetery Moscow, Md. 
A ms 24, FUNERAL DIRECTOR ADDRESS ‘2S0. REC'D BY REGISTRAR 2Sb. REG RAR'S Sl NATUR a 
many E1CHORN FUNERAL HOME,LONACONING, WO. JUN 2 3 1969 peers} , 


=] _- MARYLAND STATE DEPARTMENT OF HEALTH 
‘ib 072 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7'749 

HEALTH DEPT. 1. DECEASED: NAME First Middle Last 2a, DATE KNOWN[ Month Day Year B, Be 
+ ilivaia ny LESTER ELWOOD SINES bem ti June 13, 697° if i 
§ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors [_IF UNDER T YEAR UNDER 24 RS Tc. DATE PRONOUNCED DEAD 2d. HOUR 
Apaie7, 1905] Beal] | [=| tm sane 13,69 Be 
Et 7a, BIRTHPLACE (State ar fareign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 on) ManyLand isn Stns WioowED [] DIVORCED] AlLegany Md. 


we 
> 
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o 
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> 
mS 
—— 
6 
e 
73 
= 
6 
1 
3 
3 
et 


10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (if metpee 12a, USUAL OCCUPATION (Kind af work dane ]12b KIND OF BUSINESS OR 
11 Cumb ertand, give street eddies) - 0. A. Sacte eagry odtan even if retired.) UBRatony 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13. CITY OR TOWN 13d INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
admission) STATE Maya vs] No | Craddock Road 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 


({3b. COUNTY Allegany 
Middle Last 


~ 


oe 
i 
22ee 
= - 
52 
- os 
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32 
Ss 
tS 
eed 
22 
os 
o 5 
. 
ea 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REBEL REE) 6/16/69 Resttawn Memoriak Gardens| Cumberkand, AlLegany Md, 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YEAISME aly __H. Wayne George, Cumberland, Md. 21502 ORIN 47 4980] Loeb Yocotgdte 


a 
° 
2 
2£e 
$3 
3 
a 
Boe 
ce 
5= F : 
ee. \ etd Henry Harriet -- Mankia 
3 )S3 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
AEE s2 Yes, na, ar unknawn} {If yes give war or dates of service) . 
= SE fe, 8 0 Ee 220-10-2804 Mas. Iva Mae Sines, Cresaptown, Md. 21502 
Somalia eee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Se te pen 
2:8 <¢£ PART |. DEATH WAS CAUSED BY: ie 
= ae 3S IMMEDIATE CAUSE (a) N VEN 
S353 @ py 4 
x3 as f 
ec = Y 109 DUE TO, OR AS A CONSEQUENCE OF 
3 ieee 3 Fa Canditians, if any, which gave CORONARY SCLEROSIS aane 
( ae Ss tise ta immediate cause (a). 
3 2 a = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
~~ = = ————- oe ne 
W'Ses Ee at E 
SS ote PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
WS Ree yates 
Pape) < z 
SSS BE 2 19a, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ES Sa S WAS PERFORMED? 
we 5 & = yes No [ 
=ES Ss \|5 eam awe 216, TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, lem 18) 
soe oS = | PRIMARY (JOR CONTRIBUTING [] | HOUR AM. 
Ss3zses 5 |_cause of DEATH PM 
aie oath = [7d INDURY OCCURRED [7le. PLACE OF INJURY (At hame, form, street, TIELOCATION Street ar RFD. Na Giy ar Tawn Caunty Stare 
ZEnse0 & Walle factary, affice building, etc.) 
at e685 
Sense Sue oo AT WORK 
5 és : : = 
= 3s 25 Pa 22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], _ Inspection [x], Inquiry [and in my apinian 
<x o 5 * 33 eet ¢ 
y°s05a death resulted from: Natural cause Accident Suicide [-], Hamicide Undetermined manner 
ge2ee 
gfs=- 5 CHIEF MEDICAL EXAMINER [[] Ai 
2s 2a. , une 13, 1969 
6 <3 Bale 4 Nae ertuck lathelye/ yo, ASSISTANT MeDicaL examiner [1] 22. DATE SIGNED 
Sesse ‘ DEPUTY MEDICAL EXAMINER # 
& eS sZ 2% hue) Benedict Skitarelic, M. 0 i 
= a 25 = NAME (Type) ene C, Me Us ADDRESS(Street, city, tawn, ar caunty) CumberLand, Md, 
ec Eunoxz 
= 


SEOK 


MARTLAND OTAIE DEFARIMENT OF REALIA 


1 9 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
1? CERTIFICATE OF DEATH nT 750 
= T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
S Type or print} Month, Da ar 
8 (eorrin) HELEN A. SKIDMORE 6 13°% 69" —h:30Pn 
a 
3 y [8 SEK 4, RACE 3 S. DATE OF BIRTH a Seat en FUNDER | YEAR__ | IF UNDER 24 HRS. 
~33 ft a MONTHS | _ DAYS TN. 
S FEMALE WHITE 12-19-24 ev esti alee alee 
3 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [X) NEVER MARRIED 9. COUNTY OF DEATH 
= = count Vy 
= RS WARY LAND USA WIDOWED DIVORCED [-] ALLEGANY ie. 
E px [IO GI OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION ([f not inhospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a? CUMBERLAND, SSACREDIHEART HOSPITAL — [during most of waren acpyangetired) | INDUSTRY 
st 13a. USUAL RESIDENCE (Where deceased lived/if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13¢@. STREET AND NUMBER 
B evs/ ddmissian) STATE 136/ COUNTY 
S Ee o// pins 5" MARYLAND ALLEGANY | FROSTBURG | XJ] ¥0 25 FROST VILLAGE 
ss e a 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ad 
aces JOHN JONES (MOORE) CARRIE JONES 
as 
2 EL Tha, WAS DECEASED EVER IN U.S” ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT *as-900 SETON DR. 
5S a5 ve wr Fda 
= Bes emoygticown) | Weverseseten [214-24 0982 HOSPITAL RECORDS UMBERLAND, MD. 
= a 
€ ofe 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) . SET WEEN OWSFT AND DEAT 
££. &F PART |. DEATH WAS CAUSED BY: ee 
3 5 es 1S IMMEDIATE CAUSE (a) 
@® o2§5 4 DUE TO, OR AS A CONSEQUENCE OF . 
= 2 2e Conditians, if ony, which gove § 3 Bape Gives 
be tise ta immediate cause (a), (b) 
Sp ee stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Se S8n5 3 == @ 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
faces 
£ set es 
ge 275 & [190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
o24vc°a Ale CAUSES OF DEATH? 
£2322 Jl: esE] Nog 
gs = 
25 225 |S [io ACCENT WAS UNDERTVING 216 TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, lem 18) 
25 eer = | Cor conteisuting 7] cause oF peath HOUR A.M. = Manth Day Year 
SE Evs B [lif either, notify medicol exominer) PM 9 
Ss s2= = 7/214, INJURY OCCURRED ~[2Ve, PLACE OF INJURY (AT ROWE FARK SRF, FACON.) 21, LOCATION Street or RFD. No. City ar Town County State 
zo 2 3S = While Oo Nat while OFFICE BUILDING, ETC. 
& 2550 lat work —_at wark 
oF Tee : : - ° 5 
Zz228 22a. | certify that (I) (tis-hospitel) attended the deceased fyam___A“@ >, 19 tise 4 S| Ka, that (1) fre) last 
Aes saw the deceased olive on, e S35. 19.2 and that in (my) (our) apinian death accurred an the date and hour and fram the 
Seese causes stated abave, (I) (we) (did) (did-net) view the bady after death. 
ge ces 7c. DATE SIGNED 
<sos= , 7b. SIGNATURE —_ " 
2 ] : ATTENDING MED. STAFF 
Se Bee / oP 2 777 2 viowe_ Fis precor O pas, OO] @- “3-6 
geo se Tid. PHYSICIAN'S 228. ADDRESS “ 
SEges MAMET) K, 171. Cekve Ke BéAppeck WER 6 hou? -Comazanur 
Gor so = oe 
2 25 © 3 (\) [23a BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
Sa REMQVAL (Specif 7 
et oe aK Burda. 6/16/1969 | Mt, View Cwmetery Moscow, Md, 


24, FUNERAL DIRECTOR eNLON - MAIN 280, RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


a) EICHHORN FUNERAL SERVICE ACONTNGD. | JUN 1 


we 
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oY 


bog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifitate be e, fecuted within 24 haurs after death. 
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funeral 
1 and 2 


ter death. 
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15 Pag 
hours 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
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y the attending physician and completely fille 


e 3 should be detached far use as the bur 
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en please remave carban pa 


-transit permit. Th 


Pp 


directar, 


|, cremation, or remava 


d with the State Dept. of Health priar ta buria 


He 


shauld be fi 


VR AIS 
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|, and in any event, within 


/) 


l 


a 


oe S MARYLAND STATE DEPARTMENT OF HEALTH 
077 59 ‘DIVISION: OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iten5 FilmGhl3 6/23/69 kk 


CERTIFICATE OF DEATH O7751 
~ DECEASED-NAME irs F dle 0. . 
“ferme WHEL IAM sui Th “UNE "= 13% 1969 Poca 
4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER | YeaR | IF UNDER 24 HRS 
MALE WHITE Ta12207 1697_| PPE SET 


7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? SEED GG MRE 9. COUNTY Of DEAT 

<ounrTPAAR YLAND Use Sse Ac WIDOWED iy Sica ia ALL E GANY Md. 

10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 0b, 
CUMBERLAND MEVORTAL HOSPITAL |-PRESHOENOSTERLI NgoRUECTR fc 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e, STREET AND NUM 

amission) SHEAR YLAND |!3:UNELEGANY CUMBERLANDsK) vO j Too BEDFORD STS 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 

WILLIAM He SMITH KATHERINE KING 


160. WAS DECEASED EVER IN He: ARMED pone Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ege runtrown) ers) 19 1h O5@5 162) MEMORIAL HOSPITAL, CUMB. MO. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) fle os 


PART |. DEATH WAS CAUSED BY: 
i DUE TO, OR AS A CONSEQUENCE OF J a5 
Conditions, if ony, which a 6) (ewe Burnell FP piteornia P R aganee 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Yiu IMMEDIATE CAUSE (0) 
Use fo imtmedione couse (0), aye T0, OR AS A CONSEOUENCE OF 
stoting the underlying couse d : : = 
lost. = ae 9 A: S. Crh et . Aidhon Woh 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
< CLL ugly, 


190. DATE OF OPERATION ee ay Prenat ete a 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ploratory lapatotomy wi CAUSES OF DEATH? 
6/13/69 P YSE] NOB 


ect e On; 
20. ACCIDENT WAS UNDERLYI Tb. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR ne Month Doy Yeor 
M. 1 


(if either, notify medicol exominer) 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify that (1) (this hen the ences ng, , ta une | 19_69 | that (I) (we) last 
saw the deceased alive an une 19 and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


2b. SIGNATURE y 2c. DATE SIGNED 
yn Oty” : ATTENDING MED. STAFF me 16 
Va 1H veore pars PA biecor CO fe CJ] 16 Jume 1969 


= 
So 
2 
5 
= 
& 
=) 
S 
& 
= 


Bia PRTSICIAN'S 23, ADDI 
wane) OR, We Ay VANORMER COUBERLAND, VO. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL Specify) 6/17/69 Sunset Memorial Park Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS 21502 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S ae 


USilcox~Merritt Funeral Service. Cumberland,Md |om™JUN 17 1959 


- 


] 


FOR STATE 
HEALTH DEPT. 


24 hours ofter seo Day delay is 


in Item 18. 


° 


Oe 

3 
= 
oS 

Nn 
w 
oO 
a 
S 


Y/Og 
This certificate should be executed withi 


necessary, pleose execute the certificate, writing the word “pending” in penc 


TO eeu cat EXAMINER: 


‘oe 


——— 


-tronsit permit. File poges 1ond2 wy 


Heolth prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter déath : 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office aff 


5 moy be retoined for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


VR AISME (5) 
TOM REV, 1/68 


form PM3. Poge 
je Dearie 
Sate (age 


x 


Vw ™! 


\ 


% 


se MARYLAND STATE DEPARTMENT OF HEALTH 
07260 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[K] Month Day Yeor 2b. HOI 
{tins os Daniel E. Snider DEATH NATED pj dune 30 OH oAs° 
3, SEX 4, RACE S. DATE OF BIRTH 6 AGE tn yeas 2c. DATE PRONOUNCED DEAD 24. HOW 
een] [m= [| en dune 3069 fone 
70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED ] | 9. COUNTY OF DEATH 
country) Maryland USA wiDowED [] DIVORCED [] Allegany Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
Cumberland sive stest odes) QA, Memorial Hi Ree trea yen tile RE i iroad 
130, USUAL RESIDENCE (Where deceased Jived, if institutian: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY LIMTS? | $3e, STREET AND NUMBER 
Li! Jones Stecet 
14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Alonzo Snider Hattie Smallwood 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(ressmogrgrasown) | pegs waugipesst seve) Mrs. Mabel Corwell, Ridgeley, W.Va.-Sister 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ae: bees 
PART DEATH Wi COCDIATE CAUSE (0 Coronary Occlusion udden 
Oo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofty, which gave Coronary Sclerosis oe--- 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
i 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? YES No BX] 
& [7io. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Z| PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
5 [Cause of Dear P.M 9 
= [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work (] ar work 


22a. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspectian FX], Inquiry FE], and in my apinian 
death resulted from: Natural causes [X], Accident [_], Suicide (1, Homicide ([], Undetermined manner Oo 


‘ a CHIEF MEDICAL EXAMINER  [_] 
SIENA ALL ey ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER _dJune 30,1969 
NAME (Type) Dy. Benedict Skitarelic,M.D. ADDRESS(Street, city, town, or county) Rt. 9 Cumberland ,M@. 
BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BEBWE fret July 3,1969|Mt. Herman Cemeter umberland ,Allegany ,Mq 


7A FUNERAL DIRECTOR ADDRESS 5 a BY GEISER] pITRA SGATURE 
ames F. Scarpelli, Cumberland Mg on 7 1969 | fContsg yg 


MARTLAND STAIC DEFARIMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07761 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07753 
, DECEASED-NAME First Middle Lost 20. DATE KNOWN [XY Month Yey 2b. HOUR 
{lype or Pint} Son Roy Snyder oft By sane 99 ae 


RACE S. DATE_OF BIRTH (6. AGE (in years 
White hug.18,1905v Set 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 
country) Mde 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


er 
pep TST dette 37 69 8 po 


MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WiDowERg] _oivorceo [ Allegany 


UsSehe 
1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
Nt Barton give street oddress) " duringymgat ph working life, even if retired} WARS Store 


1 
130. USUAL RESIDENCE qyfare deceosed lived, if insti Residence before| !3c. CITY OR TOWN ‘ad. INSIOE CITY UMTS? 1 13e, STREET AND NUMBER 
odmission) STATE 13b, COUNTY ALLE ga Barton YEs [7] No Rte 1 


Md. 


g with form PM3. Po 
e State Departme 


a 


24 hours ofter sco QD, deloy is 


in Item 18. Give Pages 1, 2, and 3 to 


io 
io At 
j/ 
14, FATHER’S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
/ John Snyder ‘lavia $ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, HO ggigrkrown) {If yes give war or dates of servic 217 aO1L-152 5 Helene Snyder-Arlinton 9 Va e 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18, fAuse OF DEATH Ener onty one couse per line for (0), (b), ond (c).) 
i, Y 
PART DEATH WAS DIATE CAUSE (o} CORONARY OCCLUSION, LEFT 


, DUE TO, OR AS A CONSEQUENCE OF 

ete WAL ca 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist 


CORONARY THROMBOSIS 


CORONARY SCLEROSIS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ? 

/ = ; WAS PERFORMED’ ithe 6 
& [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH y 
= [id NURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 

WHILE NOT WHRE foctory, office building, etc.) 


, cremotion, or removal, and in ony event within 72 hours ofter. 


AT WORK AT WORK 


the funero! directar. Page 4 should be forwarded to the Chief Medico! Examiner's Offi 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-transit permit. File poges land2 


e@ Sonn , 
TO DEPUT ICAL EXAMINER: This certificote should be executed wi 


necessary, please execute the certificote, writing the word “pending” in pen 


3 
2 
Ss 
5ae8 22a. | certify thot | taak charge af the remains described obove, held an AutopsyXXJ, —_Inspectian XX, Inquiry [EK and in my opinion 
Boa death resulted from: Notural causes Accident ([], Suicide (], Homicide ([], Undetermined manner 
£ 
seo“ . F ‘ CHIEF MEDICAL EXAMINER — (J 
: BA fOr mo. ASSISTANT mepicaL examiner [7] 20b, DATE SIGNED 
Aa ey Ly PP gs DEPUTY MEDICAL EXAMINER XX June 3, 1969 
sss NAME (ype) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, oF county) Allegany 
8 
al pe =: 


BURIAL, 14 J "MAM. OF me | OR GREMATOR ad. LOCATION (City or Town) Ir" (Stgte} 
REMOVAL (Sper) fs d y “< Yh. 
BuueX  |6 /t (67 bay ay Nedinu) Yh 

(] y Me 2So, REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
E (5) ~ ~ a 
sacealhh (Cee 0 MP wWUN 5 1969 | ¢CLonba, Vee, 


MARTLAND STALE DETARIMENT UF HEALIA 


Conditions, if any, which gave b 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


Ge 


-transit permit. 


oO DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0776 07 
CERTIFICATE OF DEATH 754 
ZS he i. p aeakeg First Middle 20, DATE OF DEATH 26. HOUR 
3S ae! Type or print) Month Da Ye 
£ : AUDE — MATIDTI E. SOLBERG 06 16 69] 1:00» 
te a 4, RACE S. DATE OF BIRTH 6 Bee ( oe FUNDER 24 HRS. 
= irthday! DAYS | HOURS [min 
2 id MA WHITE 6-1-98 i sl ee ee 
2 2 ae BEG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [—] NEVER MARRIED[] _ |.2-COUNTY OF DEATH 
& = See Ww) VA, USA WIDOWED fr} _DIvORCED ALEEGANY fe 
ere SS, ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL-OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
€ =e = ‘s £ ia) MARY LANDGUMBERLAN D 4 give street SACRED HEART HOSPTTAL during Wonton life, even if retired.) INDUSTRY ONE 
FA 
o Sie 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
= avs 
a\ §sai)/ edmis AR ALAND "Sb. COUNTY ALLEGANY CUMBERLAND | "SC oly RT 4, 
g)\)ser 14, FATHER'S NAME First Middle BARGHE 1S. MOTHER'S MAIDEN NAME First Middle Tost 
&) 2&6 
eae ae | JOHN Fy Sha SARAH COSNER 
2 s8¢ Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es 
Eee Ua Ae al le Bae ae 6 HOSP. REC. 900 SETON DR., CUMB, MD 
er ets 2 é s £ 
= «as ————————————— 
= a é 1B, CAUSE OF ay fiat a on cause per line Sor (0), (b), and (c).) ty sctwien one jay 
= §.2 PART |. DEATH WAS CAUSED BY: 
8 EEs / DONNIE Gust o) 7 esreeceR  /Aroedepia, Fv Aa eet on) J Pav. 
2. sss Ue ys DUE TO, OR AS A CONSEQUENCE OF 
= 42 2 
ees 
Sk S55 
525 
ia 


TV PART ANS? On 


XY / 


3 
& 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

te ud YsS—] NO 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
[20k contarBUtING [—] CAUSE OF DEATH HOUR AM. - Month Day Year 
(If either, notify medicol examiner) P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Town County Stote 
Whi Not while Oo OFFICE BUILOING, ETC 


fat work —_ ot wark 


22a. | certify that 4). (this hospital) attended the di d y 
‘a. | certify that 4} (this aspital) a gi e eceased ff 


MEDICAL CERTIFICATION 


10) } /We&8_, t1Ze Sve 19 » that (1) (te) last 
and that in (my) (oes) apinian death accurred an the date and haur and fram the 


e 3 shauld be detached far use as the burial: 
filed with the State Dept. af Health priar ta burial, 


= 
= 
wv 
a 
> 
=x 
a 
2 
= 
S saw the deceased alive an_* © of 19 
@ & causes stated abave, (I) (Wek(did) (dines) view the bady after death. 
= 
= Wb. SIGNATURE 22c, DATE SIGNED 
} La ATTENDIN MED, STAFF 
S | a ata peoree pus” SX birecror OO pie OO] S-ve-< 9 
= s= | Tid. PHYSICIAN'S Te, ADDRESS 
5 ao NAME(Type?) = DR, GLICK 9 ON _DR MB. MD 
“ eae 
iS Be 230, BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
etore Beatin 6/19/1963. | Glendale Cemeter Allegany County Md. 


24, FUNERAL DIRECTOR “= LK oars OR 280. RECD BY REGISTRAR 25d, REGISTRAR’S SIGNATURE 
Pras Vy HAFER, 230\8 iy BERLANQ, MD. oN 19 1969 | os 


om. 


WV 
T x 
t72 0 
The. fi 


TTS2 
q44ag 
eet 
all 


MARTLAND STAIE VEPARIMEN! Ur REALIA 


ps ba 
ete ] 07763 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 07755 
£._%e TDECEASED-NAME First Middle Lost 2a. DATE OF DEATH be Ht 
3S ees (Type or print) LILLIAN MAE STEELE Manth & Day 29% 69 AM» 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 

ee | Fewace wi TE 2-19-1908) [ete ey pe 
Sg ae To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 x 9. COUNTY 0 

ees ‘ MARRIED [4 NEVER MARRIED[_] 

@ FS wryiBEVFORD, PA. Us S. As wipoweo J _vivorceo [] AC EGRhy Md. 
SAE, , ]10. CiY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital | 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
=e5) 0 CUMBERLAND give street address) MEMOP TAL HOSP! Wks mast af wet eed cere xifretired) De Home 
35 
s&s s 3 " / 13a, USUAL RESIGENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INS ciTY wits? ])13¢, STREET AND NUMBER HOMeWOood Add, 
oS ; US et i 
Es x Jadmission) STATE 0. "36. COUNTY ALLEGANY) BA’ VALE | %Si) ‘oly °T. #1, BOX 219, 

3 EE 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle BRANTNER lost 
B22 / WILLIAM LAYTON MARY 
32 
SSe Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob: SOCIAL SECURITY NO. 17. INFORMANT Adres 
EES [eigen fitemrmnercien [EN | EBMOP TAL HOSPITAL -CUMBEPLANO, WD. 
62c¢c3 ——— eee SS St 
oe z 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (0) ‘ WEB use sabes 
£2 PART |. DEATH WAS CAUSED BY: 4 
EES - IMMEDIATE CAUSE (0) Cardiac fos fore- Gres later vre~Gresh Colby a 
sas /é y , / DUE TO, OR AS A CONSEQUENCE OF Pg we 
ols Conditions, if any, which gove #. b Ss > z vas 
cae e rise 10 ieviediane cause f re te Fs ates firact { (2) Ay. & 4 gue oe. ty oy 
5 = S stating the underlying couse; . . 
ey last, —— o Care wenn <en ie eta : 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
Ysq) nog 


2}, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 

(CYOR CONTRIBUTING [T}CAUSE DF DEATH HOUR A.M. Manth Day Year 

(if either, notify medical examiner) M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, PEN) 2If LOCATION Street or R.F.D. No. City or Town County State 
While — Nat while OFFICE BUILOING, ETC. 

fat work —_ot work 


220. | certify thot (I) (this hospitol) ottended the deceased fram_2=<—- © _J 7194 , to? wr, 19.65, thot (I) (we} last 
sow the deceased olive he ea) and that in fA y) (out}epinion death occuffed on the dote ond hour and a the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


SIE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


Poge 4 may be retoined by the hospital or ottending physician. 


ea 


MEDICAL CERTIFICATION 


After this certificate has been si 


@ 3 should be detoched for use as the buriol: 


ed with the Stote Dept. of Heolth prior to buriol, 


& couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
} S - 22. SIGNATURE ax “et 3 2c. DATE SIGNED 
B22 / | Gee BALL ate Ge EO Oe OM Oe ne 69 
= gS 22d. PHYSICIAN'S 22e. ADDRESS J 
= -2 Mane) OR, FULLER B. WHITWORTH 05 WASHINGTON ST,, CUMBE®LAND 
5 B29 BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (SrarehA 
ee aN givtoe | 772/69 Hitecnest Burial Park _|Cumbentand, ALCeaany, Md 
\) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Pata H, Wayne George  Cumbertand, Md, ond G6 Plionbag Gores 


< 
5 
8 
in] 
5 
S 
_ 
§ 
3 
2 
= 
a 
s 
= 
= 
~~ 
2 
5 
= 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 


Poge 4 moy be retained by the hospital or ottending physician. 


. MARTLANY STATE DEPARTMENT UF AEALIA 
] 07 76 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O7756. 


1. DECEASED-NAME First Middle 


(ee or) MEL TNDA BETH STOTT 


3. SEX 4, RACE S. DATE OF BIRTH 
FEMALE WHITE 6-7 «69 


rol 
ind 2 
death 


2a, DATE OF DEATH ‘2b. HOUR 
ith 
6" 1 BY 3 58Px 
6. AGE (In years iF UNDER 24 HRS, 


last birthday) vs | HOURS MIN 
— ele 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Oko X DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


DPHeUHOWIE 


-transit permit. Ti 


est © 


nw 
rise ta immediate cause (a), (b) PbE IMA cola 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a 7a BIRTHPLACE (tear Frign [7 CTVZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED DR] | COUNTY OF DEATH 
ood caun' 
ge MARYLAND UsSeAe wiDoweD =] bivoRcep ALLEGANY fe 
oe ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a give street addres: durii f warki i if retired.) INDUSTRY 
c= uring mast af warking life, even if retired. 
334) MBEPLAND WEOORYT AL HOSPITAL 
s = uae, Ree (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
S ladmissian| 13b. COUNTY / 1 Fi 
2 8/)/ WAR YLAND Wi eyes |OLDTOWN | SO % | BOX 9 
€ a 14, FATHER’S NAME First Middle Last IS. MOTHER'S MAIDEN NAME, First Middle last 
oi / LAYTON L. STOTT MARY A. BITTNE® 
3 
85 er WAS peat ai use ARMED. poees , 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
faa /es, na, ar unknawn) yes give war or dates of service] ~ 
Se Liter [ienrnire |__| MEMORIAL HOSPITAL CUMBEPLAND, WO, 
aa iS 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (&), and (¢).) , a Sh/ir aD 4 BeTWEln onset eghe 
S 
= 
fe) 
oS 
e 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


After this certificote has been signed by the attending physiion apd completely filled in 


~ 
& 
= 


55 
BB 
oo 
ae Fa 
<2 _, | = [190 DATEOF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
OS { 2 YS No CAUSES OF DEATH? 
gs = Oo 
aay &S [2Ta. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
2 S (Toe CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
os S [lt either, natity medical examiner) P.M. 19 
2 ee = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R-F.D. Na. City ar Tawn Caunty State 
Sa Wile! ai Nab while OFFICE BUILOING, ETC 
3S at work at wark O 
338 22a. | certify that (I) (this haspital) ottended the deceosed fram - 19 , to. fall , that (I) (we) last 
ear a saw the deceased alive on_________19____, and that in (my) (our) opinian death accurred an the date and hour and fram the 
e3= causes stated above, (I) (we) (did) (did nat) view the body after death. 
Ses : 
Bas ING y, ATTENDING fey MED. SFG eee reg. 
aed / KP Ort t) LAA ELE UGE ws. FAT ecror Ops, JUNE 18 169 
a2 s 
2o 22d, PHYSICIAN'S fi ‘22e. ADDRES: 
= 3 NANE (Type) CHILDRENS MEDICAL GROUP CUMBEPLAND, WO. 
sz SS 
Es ae Ba. BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
ose BURT RY Sect” JUNE 16 169 |FBG, MEMORIAL PARK FROSTBURG, MD, 
2 
5 ‘sl 24, FUNERAL DIRECTOR ADDRESS 


2Sq. REC'D BY REGISTRAR 2Sb. RE ‘AR'S SIGNATU! 
% | JOSEPH R. DURST, FROSTBURG, MD. 21532 wmdN 26 196% [Ohereg Sng. 
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3S 
o 
3 
2 
Ss £m°e 
v Oe, 
= ros 
2a cs 
Ss 
=. ef 
Fen 
x ae 
3 a! 
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t. 


After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial: 


a 


hauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
< TO FUNERAL DIRECTOR: 


™ 
gs 
> 


5 
~ MA 


-: MARTLAND STATE DEPARTMENT OF HEALTH 
07765 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O7757 
T. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOURP 
(Type or print) WWAWRENCE EARL, a SUMMERS Honig Day 22 "eb 9 10345 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDERL YEAR [IF UNDER 24 HRS. 
Ta, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED <] NEVER MARRIED 9. COUNTY OF DEATH 
om WEST VIRGINIA U.S.A, WIDOWED (s» _ DIVORCED Fi ALLEGANY COUNTY, Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind af work done | 12, KIND OF BUSINESS OR 
CUMBERLAND SACRED HEART HOSPITAL — |*"SUBBE'Y MANGES TERA mb"YHR iLRoAD 
130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13@, STREET AND NUMBER 
dmission) STATE YA, \pb. COUNTY M | NERAL RIDGELEY ves] No 3 SECONDL AVENUE 
14, FATHER'S NAME First "Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle lost 
JAMES W SUMMERS (REED) SARAH SOT K. SUMMERS 
ES, WAS DECEASED EVER wu is. ARMED FORCES? = 17. INFORMANT address MD. 21502 
sero. areigown) SACRED HEART HOSPITAL, 900 SETON DR., CUMB., 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond ( Mew one oi ue 


ap 
PART I. DEATH WAS CAUSED BY: ” ; 5 
. IMMEDIATE CAUSE (0) _2=24Ao/ + Uduatia 


DUE TO, OR AS A CONSEQUENCE OF 


+ [eth Ombows 
(b) . * 
pot the underlying cause; DUE rs OR AS A cope OF belecn, x is wi * Buc fel Atals 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE fe OPERATION | 9b. CONDITION FOR WH} q OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


> beeper J 


70 | a 
rd yo 


Conditions, if any, which gave 
tise ta immediate cause =} 


5] 4 64 yes CT] OR CAUSES OF DEATH? Te 


210, ACCIDENT WAS UNDERLYI 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury i 1 ar Part 2, Item 18.) 
(COR CONTRIBUTING [] CAUGE OF DEAN HOUR AM. Month—De 
Uf either, natify medical examiner) PM. 19 


E AT HOME, FARM, STREET, FACTORY, 3 FD. R Stor 
a eneR care Qe. ree ee (ge TURN 21. LOCATION _ Street or R.F.D. No. ——Lity_or Town ———{ounty jate 


jot work —_ot wark = 


22a. | certify that (I) (this hospital) ce ded the deceased fr im 19 , to. @/22 1967 , that 1} (we) lost 
saw the deceased oliye on. os wer ond thot in (my) (aur) opinion deoth occufred on the dote ond hour ond from the 
causes stated-above((l) {we) (did) (did na?hview the body ofter death. 


V244j 22c, DAE SIGNED, 
/ ATTENDING Me, STAFF 
eee, VAAALLA ALO _ vec itt oirecror O) pays, OO 23/E9 


‘22d. PHYSICFAN’ 22e. ADDRESS 


__—— 


NAME(TYPe) §.G, WEISMAN, M.D. 9 GREENE ST., CUMB., MD, 21502 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City of Town) (County) (State), 
6/25/69 Sunset Memorial Park, Cumberkand, Agtegany “Nd. 


24. FUNERAL DIRECTOR HH, Wayne George ADDRESS 2a. REGIST! 2b. RAR'S SIGNATHRE 
GEORGE FUNERAL HOME-202 GREENE ST., CUMB., MD NE 26 S69 aia D a 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 07 766 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OVVDB 
HEALTH DEPT. |'- Fee First Middle lost 2e. OE KWOWNEE] “Month Day Yoor ~ 26. HOUR 
ye or Print J« 
“eo usage! LINDA M. SWAUGER ben mato CPune 21,1940 7:30m 
Ears) 
5 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [iF UNDER I YEAR__[ IF UNDER CHAS "V'2c DATE PRONOUNCED DEAD 2d. HOUR 
~o.vU last birthdoy) DAYS HOURS 
ze sar wurte | suty 21, 1954 “46 ms) | | | ™ | Sthe 21,7 1969 iy 7430 
ao To, BIRTHPLACE {Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- country} 
r " MARYLAND U.S.A. winoweD [] DIVORCED ALLEGANY Md, 
> TO. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol | 120. USUAL OCCUPATION (Kind of wark done | 12. KIND OF BUSINESS OR 
, igng 4 i INDI 
e 7 CUMBERLAND ae esti tart HOSPITAL--DOA durian eo kin jie even if retired.) USTRY HOME 
& 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 3. CITY OR TOWN [134 WIDE CITY LWIIS?T13e. STREET AND NUMBER 
ee | odmission) STAT ARYLAND 13b. COUNTY ALLEGANY | FROSTBURG YES (RR NO g OLLE A YENUE 
y [la FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ul GiORGE BARRY DOLORES BOLINGER 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Yes.no,orunknown) | Cyaseweadanstrnel 17 6 600175] | MRS: DOLORES BARRY, FROSTBURG, MD. 21532 


‘APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only one cause per line for {o), {b}, and {c).) ETWEEN DNSET AND DEATH 

PART |, DEATH WAS CAUSED BY: Shock 

oa IMMEDIATE CAUSE (a) 
See 


10-15 Min. 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ° Retroperitoneal Hemorrhage " 


tise to immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


(albe (9 Fractured Pelvis " 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


g / 


cate should be executed within\24 °M8Brs) ofter death 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil 1 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PI 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Depa 
Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death, 


—_) 
= = 
$ © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= x {3 WAS PERFORMED? 
a = vst] NOt] 
E : 
= & flo, EXTERNAL CAUSE WAS 21b. TIME QF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ttem 1B) 
ve . = | PRIMARY [5 OR CONTRIBUTING [] HOURRE 21 960 | P q Pee 
rd 4 2 | cause orotatH pavuine 1969 assenger in auto aaccident 
z = = [Fig INURY OCCURRED 2ie, PLACE OF IIURY (at home, fet, street, TIF LOCATION Street ar RFD. Na City or Town County State 
5 4 WHILE NOT WHILE lactary, office building, etc . 
= Ee -) at wore [] iar woex RE eho oth miles wegt of Frostburq, Allegany Marviand 
En s / 220. | certify thot | took chorge of the remoins described abave, heldan AutapsyXX, —_ Inspection KX, —InquiryX{X], and in my apinian 
gy 2 death resulted fram: Natural couses [_], Accident {X], Suicide [[], Homicide [_], Undetermined manner [_] 
2 
‘3 < ys ? CHIEF MEDICAL EXAMINER 
3 SENATUR ee Vee 2 é mo, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
Bigee Ratt. DEPUTY MEDICAL exaMiNeR CY June 21, 1969 
wi a NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or couRMMBERLAND MARYLAND 
° wn BURIAL ietng 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
(Specify) 
JUNE 909 5 SET MEMORTAL PARK JMBERLAND, MD 


‘24. FUNERAL DIRECTOR ADDRESS: 2Sa. RECT GISTRAR, b REGISTRAR: T . 
wasnt JOSEPH R. DURST, FROSTBURG, MD. 21532 dU SG 196R> PONG es 


” 


07767 DIVISION OF VITAL RECORDS, 301 “W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7759 


lost 2o. DATE OF DEATH 


1, DECEASED-NAME 


Middle 


os ; 7. HOURA, 
3 ’ (Type or print) Garaitee Thuss Sas Manth 1 Day 19€3' 200 
S 3. SEX 5. DATE OF BIRTH 6. AGE (In years |_IFUNOER1 YEAR| IF UNOER 24 HRS. 
: may 2, r10___| BSF yf |] 
5 Be3 Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FX) NEVER MARRIED 9. COUNTY OF DEATH 
@ ates AS onl) Maryland USA winowe J ivoRceo CJ Allegany i 
© 28s TO. CITY OR TOWN OF DEATH TT NAME OF a ORISTIFUTON (natn hospital Tito, USUAL OCCUPATION (ind of work done Tas KN OF BUSWESSOR 
= 583 Sumberinkd Q 511 Williams st.|“MWeawelety"e BeeleL cht Bln Home 
3 = s / niet NEEM (Where deceosed Bei ities Residence before & Ce ote a 13. NIE CY Tis? | 13e. ae ~ oe i 
: ge )/ Maryland . Allegan umberland | rip} so ) iams St. 
ae / V4 FATHERS WARE Fst Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
3 a William N. House Henrietta Roberts 
$-~2 8 Va, WAS DECEASED EVER IN US. ARMED FORCES? 3 17. INFORMANT Address 
les leasing coun powrn} ees Mr. Ralph J. Thuss,Cumberland, Md.Husband 
| 2a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) cr ONSET ano ces 
oe Neo st) _ LOTR CERT ERA Nes PLASM Seige 
Geox DUE TO, OR AS A CONSEQUENCE OF C QLiobLeAsToMms MULTIFORME 


Conditions, if ony, which gove 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No 7] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


(b). 


igned by the attendini 
urial-transit permit. 


d with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, 


Side 4 


The Jaw requires that the death“certific 


> 


MEDICAL CERTIFICATION 


After this certificate has been si 


s 
bas 
= 
a + 
> o 
£ oe 
£8 
ou 
2 o 
Seg 
ap 
im _ 
Zs we [OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year 
YEEx (If either, notify medical examiner) PM. 19 
£3 8s 21d, INJURY OCCURRED 2le. PLACE OF INJURY (A HOME FAR SRE FACTOR.) 21f LOCATION Street ar RIED. Wo. Gity or Town County State 
<= 48 While Nat wl OFFICE BUILDING, ETC. 
ere 3 lat work! _ot wark : 
Zee 220. | certify thot (I) (this hospital) attended the deceased fram 0 , Se, ta_f2 7, 19_@7 __, that (I) (we) lost 
Oo. tz saw the deceased olive on. s 19 G7, ond that in(a ¥) (our) opinion deoth occutréd on the date ond hour and fram the 
a Hees causes stated above, (I) (we) (did) (did frot} view the body after death. 
=o £ 
2265 Db. SIGNATURE 2c. DATE SIGNED 
oe = en ~ corer AMENDING py MED. Oo ar CZ - 1-69 
Sg zoey A) WAS dO S Pe CALS PHYS. DIRECTOR PHYS. 
5 oe 7 
aezac5 22d, PHYSICIAN'S \\ YS ‘Da 22e. ADDRESS 
te: Nae (Te _ Seigéce 2M bER LAND b 
G+ ysz ——— ee eee Ee 
2 25 ES 230, BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
eee ose 
otee* Q PEMBMALES cei, al Park |(Cumberland, Allegany ,Md. 
VRAIS ‘24. FUNERAL DIRECTOR 7 ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
on James F. Scarpelli, Cumberland, Ma. Geka Sarat 


1 


—}L—_, 
FOR STATE 
rea DEPT. 


and 3 ta 
M3. Page 


the State fe partment af 


in Item 


ile pages lan 
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TO DEPUT ICAL EXAMINER: This certificate should be executed within 24 haurs after death' ny delay is 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR ATSME (5) 
10M REV. 1/68 


Health. prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


at MARYLAND STATE DEPARTMENT OF HEALTH 
0776 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH DYTEA 
1. DECEASED-NAME First Middle lost 2o. vals KNOWN ET Month Doy 2b. HOUR 
EA eIANES Everett TRAIL oon BDO June 28,1969" 29% 


4. SEX RACE S. DATE OF BIRTH 6. plies oa ue we 24 4RS_'9c, DATE PRONOUNCED DEAD 24. HOUR 
: lost INT NUR ith 
Male (White | 5/23/35 | 34s bet Lama W'june 28, 1969" i 2eble x 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SRX)NEVER MARRIED 9. COUNTY OF DEATH 
eovepentia. USA wioowed []__pworctD LE] | Allegany Count a 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL Bete (Kind of work done |12b. KIND OF BUSINESS OR 
iye street oddress) during most of working life, even if retired.) | INDUSTRY 
Cumberland Wemoral Hospitel--DOA Borer - 
130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY tiMlTS? Leese 4yo Ve BER 
odmission) STATE Pa, b. CUNY Badford YES] NO) yfilintstone, Md. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ralph Mm. Trai Lelia C. O'Neal 
oi DECEASED ba INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, no, or unknown {if yes give wor or dates of service) A r 
Ns 200-28-3644 Mrs. Leona Trail, RD1, Flintstone, Me 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) vista cee all 
PART |. DEATH WAS CAUSED BY: 
ron IMMCDIATE CAUSE (a) Cardiac Tamponade Minutes 
iy ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, omy which sere ry Compression Rupture Pulmonary Vein | Sudden 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost 6 (Fractured Sternum) ‘! 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) = 
- 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= Sk) NOT 
& flo. EXTERNAL CAUSE WAS, 21b. TIME OF INJURY Month, Doy, Yeor ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
z Pana OR \R CONTRIBUTING [_] HOUR A.M. 
r=) CAUSE OF bon 24pm 6 59 Dri ‘ve 0 Auto nvolved n oi. den 
& (71d. INJURY OCCURRED RP (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHRE office building, etc.) 
atworx LJ sr wor KR Ge #0: [ron top Martins Mi Allagany, Maryland 


22a. ( certify thot | took chorge af the remains described above, heldan Autopsy &X Inspection JK Inquiry XX], and in my opinion 
death resulted fram: Natural causes Accident XG, Suicide [1], Homicide (J, Undetermined manner fe) 
CHIEF MEDICAL EXAMINER 


s 


F 


SIENATU mp, ASSISTANT MeDicaL EXAMINER [J 22b. DATE SIGNED 


NAME (Type) Benedict Skitarelic, M,D. ADDRESS(Stret, city, ACen Lana : 

230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) eT aoe 
on, REMOVAL (Specify) A Southampton Twp., Red 
a 2 6 0/69 ii on em 

24. FUNERAL DIRECTOR ADDRESS as RECD BY ae) ogy peer tate Le - 
Conner Funeral Service, Everett, Pa. miki 


Sine DEPUTY MEDICAL EXAMINER XK June 2, ss 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 
0'°7'769 __ division oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH OV761 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2o. DATE KNOWN} Month Doy — Yeor _ [2h HOUR 


within 24 haurs after oe delay is 


em 


This certificate should be executed 
ial, cremation, or removal, and in any event within 72 hours afte 


§ S.22 


TO op B ica EXAMINER 


em 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending 


ge 
a 


m PM3. Pai 
4 i, 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


(Type or Print) 


George Edward Twigg oaanh Matto (une 17419697 9D 4 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE tae ee ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ost bthdoy) 
Male |White | July 25,1948] 207 tes) | | |" | Withe 17,°% 1969" _othopm 
8 


7o, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-}NEVER MARRIED] | 9. COUNTY OF DEATH 


5 3 oulY) Maryland USA WIDOWED [7] _ DIVORCED [} Allegany Md. 
come 70. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If riot in hospitol  [1Zo. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
= ‘ adgres; during mest of working life, even if retired.) | IMPUSTRY 2 
= 2 44 Cumberland GYAE HosprraL--Do. BAB SESW Me cveneetied) | OS struction 
5 £¢€ / 1730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN T34 WIDE CITY LONTS?  13e. STREET AND NUMBER 
=e 5 dmission) STA 13b. COUNTY 
2 2 eR) pero Mae COUNTY Alle ga Cumberlana| “5 () 0X] Valley Road 
oe Srey 
<€ 2 O14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S = John W. Twigg Ora Belle Wertz 
E 2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ? ‘ADDRESS PYOvr 
e )& be heaaigricay) | tie fee one Donald E. twigg, Valley Rd.Cumberland,Md. 
iv 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b). ond (c)) Sigs el BE 
PART |. DEATH WAS CAUSED BY: : INU TES 
ates IMMEDIATE CAUSE (0) HEMOTHORAX LEFT UU TES 
Yt of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove RUPTURE OF AORTA MINUTES 
fise 10 immediote couse (o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
—s (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


4 
= 1Go. DATE OF OPERATION (9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? YES cx nO 
3 Qlo. EXTERNAL CAUSE WAS 2b. ri eee Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
z= | PRIMARY 4) OR CONTRIBUTING 0) t 
© | cause oF DEATH Oo (19: a em, dune 1719 69 | Motorcycle rider head-on crash with car. 
= [21d. INJURY OCCURRED ae oh pide (At Pai form, street, 21£. LOCATION Street or R.F.0. No. City or Town County Stote 
wots NOT WHILE tory, office building, etc. 
arwoex C1) xr work C24 eet Fairview & Pulaski Sts.Cumberlend, Allegany, Maryle 


22a. | certify thot | took chorge af the remains described obove, heldon Autopsy, —_Inspectian [EK Inquiry [EK ond in my apinion 
deoth resulted from: — Noturol couses [_], Accident [KK Suicide [_], Homicide [1], Undetermined manner [_] 
‘ CHIEF MEDICAL EXAMINER 


4 Senet oo. ASSISTANT MEDICAL EXamINER [_] 2b. DATE SIGNED 

e) EXAMINER'S ofPury meoical examiner KX JUNE_17, 1969 

a2 NAME (Type) BENEDICT SKITARELIC, M.D. AODRESS(Steet, city, townGUMBERLAND, MARYLAND 

ae F730. BURIAL CREMATION, | 236. DATE -—=—=S=S=*'23c. NAME OF CEMETERY OR CREMATORY —-—«*7'23d. LOCATION (City or Town) (County) —(Stote) 
MBE Zion Memorial Park Cumberland, Ma. 


74, FUNERAL DIRECTOR : ADDRESS To, RECD BY REGISTRAR [5b REISTEARS GNATURE 
stan ames “. Scarpelli, Cumberland, Mg. nWUN 26 1969) 40% erwin Yoncter 
10M &l 5 —_ a 


MIAN TRAIN SIATE DEFARIMIENE YP AEALIFL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


] 07770 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7762 
es (ae T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOURP 
8 SES iyesror ern) LAVENIA M WADE G& Month) Poy GQ Yeor 12:25 
5 Ee 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE in yeors TFUNDER | YEAR _[ IF UNDER 24 HRS, 
= ral t birt! ONTHS | DAYS MIN 
S 4p FEMALE WHITE 2-6-86 [SM eo ete, 
3 3 Io. Te: (Stote or foreign 17. CITIZEN OF WHAT COUNTRY? 8 mageteo [7] Never MARRIED] | % COUNTY OF DEATH 
mn yn 
& = = oe culty! MARYLAND USA WIDOWED KX DIVORCED [7] ALLEGANY Md. 
< = p. [10 cry or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Seas A CUMBERLAND TCA CREPSHEART HOSP ITAL during most of working life, even if retired.) INDUSTRY 
3 SS S = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
BBs 2) / [oer Maryean | OMY ALLEGANY |FROSTBURG | SRI 17] 255 E. MAIN ST., 
S 86 
5 os& = TA FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME. First Middle lost 
mG OLS / RANDOLPH DENNISON (RASE) ANNIE DENNISON 
25 
2\ ses Too, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e\ 22° Yes, no, ag mk (ives give mor doy of service) 900 SETON DR. 
(1 223 Sonn), [recent RY8—-~12-8584) HOSPITAL RECORDS RLAND, MD 
8 gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TWEEN ONSET AND DEAT 
egies RT |. DEATH WAS CAUSED BY: 
8 Bes m is é SES State Gal CONGESTIVE HEART FAI LURE 
eS 274 DUE TO, OR AS A CONSEQUENCE QF 
2 3 = Conditions, if ony, which gove MITRAL STENOSIS & INSUFFICIENCY 
2s ies spe ey A CONSEQUENCE OF 
= es ing th it , : 
oS fst 2 Snserting couse g___ RHEUMATIC HEART DISEASE 
= 
Ss 
@ 
= 


couses stated above, (I) (we} (did) (did-nes) view the bady after deoth. 
2b. SIGNATURE 


22c. DATE SIGNED 
iD vat SO A We OM Ol On Ge 
22d. PHYSICIAN'S 22e. ADDRESS. 
NAME(Type) L, M, GLICK, MD 912 SETON OR., CUMBERLAND, MD. 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aH QD Q 
BURtie” lune 969| FROSTBURG MEM, PARK [FROSTBURG. A ANY, MD 


LY 
24. FUNERAL DIRECTOR Rj 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SUGNATURE 
RAL, HO i STBURG, MD. rs 
1 A erHARERTROWER, FUNERAL HOME, odUN 5 19 a 


Hr iO 


z 

5 

2 

© 

= = 

\ iy © | 190, DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ie 

Seals } CAUSES OF DEATH? 

g Le Yes) Nope 
& 

= & F2i0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

2 & | oR conreiwutinc 7) cause oF eatH HOUR AM. Month Doy Yeor 

= B [if either, notify medicol exominer) PM. 19 

z = [2id. INJURY OCCURRED | 2e. PLACE OF INJURY (ZHONG FARM, STREET. FACTORY.) 21, LOCATION Street or RED. No. Gity or Town County Stote 

3 While Og Nat while OFFICE BUILDING, ETC. 

= et et (I) (this-hespital) ded the d d ry) 19 t 19 hat (1) (ve) | 

o ‘o. | certify that 4 i¢al) attended the deceose bi A ; eq, to a ¥ , that (I) (ve) last 

= saw the deceased alive an__@ = ¢ _19.@? and that in (my) (oe) apinian death occurred on the date and hour ond from the 

Pp 

3 

as 

5 

- 

@ 


, po 
should be fied with the State Dept. of Health prior to burial 


Poge 4 may be retained by the hospitol or attending phy: 
director 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 
oS 
= 
eS 


fA 


— MARYLAND STATE DEPARTMENT OF HEALTH 
O7771 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 ‘ 
HEALTH DEPT. 1 roe First Middle Lost 20. BM a al Month Day 969 2b. HOUR 
‘ype or Prin 1. 
23% ALVIN JOSLIN WALTERS bin at CPUNe 19,19696 then 1 
isa 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE tin years [WF UNDER 1 YEAR [FUNDER 24 HRS. 9¢ DATE PRONOUNCED DEAD 2d. HOUR 
=z d Lee ves MONTHS ‘DAYS HOURS MIN. Doy 
= MALE WHITE |JUNE 27,192 Kine 19," 1969» 6 20P it 
Sy on To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XYNEVER MARRIED 9. COUNTY OF DEATH 
= a Qu 
gS 2 mteaen AQ U.S.A. WIDOWED DIVORCED [7] ALLEGANY Md, 
aes ee 10. CITY OR TOWN OF DEATH Is NAME OF HOSPITAL OR INSTITUTION {if nat in hospital en USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ae , 7 gi Logldres: during mast af working life, even if retired.) INDUSTRY 
2% 2 (C(O|_FROSTBURG: SaBot ROAD 
os £ T3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13c. CITY OR TOWN T3d- INSIDE CITY LIMTS?-T13e, STREET AND NUMBER 
Fe Tod 
cd a 2 / admission) ie AN 13b. CoG 1 ANY: TRO RR YES No] bEPO ROAD 
ee i / 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
=e po 
ALVIN Q N_WALTER MARGARET ROBERTS 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT FROSPBERG, MD. 


(oye, ee unknown) 


Wane tr'""'. 79-12-2203 |MRS. ALVIN J. 


ER DEP ROAD 


S 
= 
Sia 18 CAUSE OF DEATH (Enter onty one cause per line far (0), (b), ond (¢).) cee Rake 
ft PART |. ED BY: 
ge _ PART DEATH WA EDATE CAUSE (c) Gunshot of Abdomen and Chest Sudden 
ie = oH ¥f DUE TO, OR AS A CONSEQUENCE OF 
a4 Conditions, if ony; which gave 
? rise ta immediate cause (a), (b) 
Eaiinerinetiinceiying couse DUE TO, OR AS A CONSEQUENCE OF 
we wets 0 @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSXX x00 


2la. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


2id. INJURY OCCURRED 21e. PLACE OF INJURY {At home, farm, street, 
waite NOT WHILE factory, office building, etc.) 
at wore LJ ar worK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy (X], Inspection [XJ, Inquiry [X), ond in my opinion 
deoth resulted from: — Notural couses Accident (TJ, Suicide [Homicide 1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 


This certificate should be executed within 24 haurs after soot Di delay is & x 


necessary, please execute the certificate, writing the word 


MEDICAL CERTIFICATION 


2If. LOCATION Street or RF.D. No. City or Town County State 


‘ 


SIGNATURE mo, ASSISTANT meDicaL Examiner [J 2b. DATE SIGNED 
vay EXAMINER'S DEPUTY MEDICAL EXAMINER XX June_19 aoe 
JZ NAME (ype) BENEDICT SKITARELIC, M.D. ADDRESS(Stret, ly, OOUIMBRALAND, MARYLA 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chie 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained for yaur files. 


TO eeu Bb icat EXAMINER 


. BURIAL, EN 236. DATE Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town} (County) Doe 
VAL (Specify, 
BURR 09 RO B i M PARK FROSTBUR A ANY MD 


0. RECO BY REGISTRAR 2b. ia GNA 
boat N3"O "1869 7 Yessige. 


VR AISME (5)\\ ( 
TOM REV, 1/68 


4. ot MMAR TRANNY STATE DEPARTMENT UF AEALIA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate bel ex@eefed) within 24 hours after deoth. 


VIDS 


Poge 4 moy be retained by the hospital or ottending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. DEATH WAS CAUSED BY: 
oe WMEDITECusE (@) ‘Cute brain syndrome 


25S 
4. ay DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave () Circula tory disturbance 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


anaes «__VerebraVarteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Chronic bilateral obstructive pulmomary disease 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO] NO Eg CAUSES OF DEATH? 


2}a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18) 
[JOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, rong) 2if. LOCATION Street ar R.F.D. Na. City ar Town County State 
While oOo Nat while 7) OFFICE BUILDING, ETC 
lat wark —_at wark 


220. | certify that (I) (this haspitgl) attended the deceased fram_licly__20 19. , ta_June 15,1969, that (1) (we) last 


-tronsit permit. 


2) 
07772 CERTIFICATE OF DEATH 07764 

Sere 1 DECEASED-NAME First Middle Tast 2a, DATE OF DEATH 2b. HOUR 
SEs Messen) __ datas ARTHUR WEISENBORNE June "454969 “ D 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Ali eats (FUNDER | YEAR | iF UNDER 24 HRS. 

last pisthday) WONTHS | DAYS” [HOURS | MIN 
MALE WHITE AUG. 26, 1885 Malt apa Pe) 
3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
rs caunti = 

Sn unt MARYLAND U.S.A. WIDOWED pivorceD F] ALLEGANY nal 
= as Z qt 10. CITY OR TOWN OF DEATH uN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=552”| CUMBERLAND SACRE UEART HOSPITAL —— |‘eteeretretaat ev rtrinthy| MORE company 
Sse A / ee Ra RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d INSIDE ciTY LIMITS? []3e. STREET AND NUMBER 
a. o/ ladmissian) STATE 13b. COUNTY 
§ § a MARYLAND A A ECKHART OO 
2 € iS / 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bae HENRY WEISENBORNE CATHERINE 
Bs Ss, 16a. WAS pea EVER ee ARMED ents ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
see Yoshimi cried (DLLs aco ares ase 
Ses ror) R13-09-6551A | MRS. LOLA WEISENBORNE ECKHART, MD, 21528 
S85 ~ APPROUNATE WTERVAL 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) BETWEEN ONS AND oe 
=..8 
ie 
Re 
Sas 
oon 
aoe 
>S5 
= Ss 
= 
3 
r 
S 


9 dgys 


h prior to buri 


MEDICAL CERTIFICATION 


saw the deceased alive an, 1969 ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE f "TN nb Gare 2c. DATE SIGNED 
/ 4 Athy, a DEGREE PHYS. prector Ol pis OO] June 16.1969 
se 22d. PHYSICIAN'S : ‘De, ADDRESS 
NAME(Type) A, PAIGE STRONG, MJD. 167 EB. MAIN ST., FROSTBURG, MD, 21532 
BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


rector, poge 3 should be detached for use as the b 


shoy d be filed with the State Dept. af Heolt 


BUMTAP "| JUNE 18, 1969 BCKHART CEMBTERY CKHART, JD., 9 
‘ 24, FUNERAL DIRECTOR ADDRESS. So. WN SO" 969 Sb. REL NGNATURE 
AS 2 | JOSEPH R. DURST, FROSTBURG, MD. 21532 it 


a 


VY/O7 


e 
ithin 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 072773 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07765 
Ae 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH x DP PLR 
seg | rr) GEORGE F WINFIELD gUNK 1669 [11:34 
2-3 3. SEX 4, RACE 5. DATE OF BIRTH Se AGE be ie [_ IF UNDER | YEAR [IF UNDER 24 HRS, 
ite lost birthday’ Das] H0 7, 
EB MA WHITE 6-28-09 pn eas Mead | 
ais To Fecal (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? EVER MARRIED[-] | % COUNTY OF DEATH 
Bs en CUMB. MD USA WIDOWED [7] __ DIVORCED [-] ALLEGANY Id. 
2 SS, [10 cy OR TOWN OF DEATH TI. NAME OF HOSPITAL ORINSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of war dane rs iN OF BUSINESS OR 
= =< ive stree| inggnostot wayking life, even if retired.) Y 
=8300| _cuMBERLAND MEMORTAL HOSPITAL BeOS 
SE A , | 13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE clTy LumiTS? | ]3@, STREET AND NUMBER 
Sy ‘BY S /)/ Jodmission state y 
E | ge Ui “ MD. -AEERG Any UMBERLAND) SO KNOB RD.,BOX 21 
oe = V4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
Be lege / WILLIAM J WINFIELD MARY A HIMMBER 
2 $85 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, ‘17. INFORMANT Address 
5S 3e°o Yes, 8 gvt war or dates of service 
eae bis, otal 705-09-3430 | MEMORIAL HOSPITAL,CUMBERLAND, MD. 
c oS SS FPRO 
2 of 2 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c),) a BEIWEN ONT AND Dea 
€ 5.2 PART |. DEATH WAS CAUSED BY: : 7? Ee ea ( / / “a 
2 Se5 ; IMMEDIATE CAUSE (0) hes ERECT E ddeint CAPES He Oe i Ab 
hats “soe DUE TO, OR AS A CONSEQUENCE OF ] Ne ae € 
S462 5 Conditions, if ony, which gove ny Ly Lee heb y ‘ grark Of ko 4 ar 
ea eS ise to immediote co} i a ii > : : - ; 
SSEss ul SAE (9 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ce 
a 
eo 
g 
= 
a. 
> 
= 
3 
= 
ea 
3. 
Ss 


= 

255 
o “vO 
as coo 

‘eo = 
3s 3° sp 5 190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? aaa YES EE FINDS CONSIDERED IN CERTIFYING 
2e8,° Lz YES NO Eg u y 
Eorcgs A 5 el 
252 33 & |ate, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, tem 1B) 
= 2sz & | [lor contersutns [_] cause oF peath 1 HOUR AM. Month Doy Year 
— i) 6 [i either, notify medical exominer . 1 
23 s2-+ = 7 RY Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or RF.D. Na. City or Town Count State 
z= ie o whe Heal ale Site (orn BUILDING, ETC. ) ae a! Y 
am £tz = lot work —_ot work 
Z>Se28 22a. | certify that (1) (this haspital) attended the deceased from S— Si/ _, 19427, to ei, WF, that (I) (we) lost 
oF ee saw the deceased alive an—____\_~ he 19% Z, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ge g3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
<5 hes ) ey) - t ATTENDING MED. STAFF a OE ee 
S22 os | ares SEC) oeoret_puys, ED pkecron pis, O ete S 
= ene Tid, PHYSICIANS 22e. ADDRESS S 
eee 2 DRS 6 N. CENTRE ST.,CUMBERLAND, MD. 
a= 2 | SS 
= «5 AS 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

£2 i , 

et on Bia 6/5/69 Sunset Memorial Park Cumberland Allegany Maryland 

ra 24. FUNERAL DIRECTOR "ADDRESS 2d. pam SIGNATURE 

AS 4 - ¥ 0 ad, 
‘SM Silcox-Merritt Funeral Service domJUN 5 196 said 


MARTLAND STATE DEPARTMENT OF HEALIA 


] 07778 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7766 
Pee T nae First Middle Tost Zo. DATE OF DEATH ; 7b, HOUR 
° ops ype or prin * 
#358 Bett Ruth Younkin June 33, 1569 ™ 
gone 5 3. SEX 4, RACE S, DATE OF BIRTH 6, AGE ( ae [_ iF uwoer | year [iF UNDER 24 Hs 
gs la: vy, MIN, 
3° F W July 16, 1941 | BN yes | 
3 7a IRTHPACE (Stove ot frig [76 TIZEN OF WHAT COUNTRY? B aRRicD [7] NEVER MARRIED | COUNTY OF DEATH 
ue 
@ £5 avian Wonks Wie. wiooweo =] ivorce F) Allegany Wd. 
2gs 4s] 10, CITY OR TOWN OF DEATH 1. WANE OF fae OR INSTITUTION (If nat in haspital "2a USUAL OCCUPATION (Kind of work de [ EO OF BUSINESS OR 
£4 ive street address , Is 
=83)!| Frostburg wrneieiors Hosp. OR Cs ad la 
1 oO 5 < T3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarg] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 / ) [osrission) state Ma | 1b, ‘COUNTY - : sO nok R. Del 
2 — ar 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gst layton Younkin Ruth Swauger 
8 Tio, WAS DECEASED EVER IN US, ARMED FORCES? ])6b. SOCIAL SECURITY NO. ]17, INFORMANT Add E 
a Yes, no, Gi nawn) | (tyes ge war or dates of serve) Kate Clayton Younkin Grantsville 5 Ma. 
1B CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and ().) AKT HSE AND Deana 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE Caust (0) Cute brain syndrome 


ae , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which go 5 1 a 
rh albany (b). Cireu tory disturbance 


stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


best. (0 yanbe esion, n ea _undtermina day 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
e Lsorder 


, cremotian, or remavol, and in ony eve 


igned by the ottending physicion and co 


wriol-transit permit. Then p 


309F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be ¢xectstag within 24 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


z hroni ere convulsive d 

= 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= Ys] NOR] 

 ]2lo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
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